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CHAPTER  I. 

BLUSHING. 


Morbid  blushing- — a  term  which  I  hope  to  justifj- — is,  hl<e 
flushing-,  a  s^-niptoni.  It  is,  however,  of  sufficient  practical 
importance  to  the  physician  to  merit  independent  study.  So 
far  as  I  know,  only  one  writer — Burg-ess,  who  wrote  in  1824 — 
has  dealt  with  this  subject,  and  even  his  monograph  is  almost 
entireh'  devoted  to  the  physiolog-ical  aspect  of  the  question. 

The  treatment  of  flushing-  and  morbid  blushing-  re- 
solves itself  into  the  treatment  of  the  nervous  conditions  un- 
derlying them.  I  have  therefore  embraced  this  opportunity 
of  setting-  forth  what  I  conceive  to  be  the  general  principles 
which  should  guide  us  in  the  treatment  of  functional  nervous 
diseases  in  general. 

Justification  of  the  Term  "Pathological  Blushing." — It 
is  necessary  at  the  outset  to  justify  the  somewhat  clumsy 
term,  ''  pathological  blushing."  It  may  be  thought  that  the 
phenomena  of  simple  blushing  can  have  little  or  no  interest 
for  the  physician,  but  that  this  is  an  erroneous  idea,  founiled 
on  an  imperfect  conception  of  all  that  blushing  may  entail,  a 
very  brief  reflection  will  suffice  to  show.  If  it  hampers  the 
individual  in  his  commerce  with  the  world,  if  it  causes  him  to 
shun  society,  to  seek  solitude,  to  lead  the  life  of  a  recluse— and 
it  may  do  all  this — then  it  is  essentially  pathological  in  the 
true  sense  of  that  word.  At  the  best  it  is  no  very  agreeable 
experience,  and  ever^^  one  (except  perhaps  the  accomplished 
coquette)  would,  I  suppose,  suppress  a  blush  were  it  possible 
to  do  so.  It  is  not,  however,  by  any  means  generally  realized  ' 
how  much  misery  an  inordinate  tendency  to  blush  may  cause. 
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Even  the  strong'est-ininded  individual  is  placed  at  a  considera- 
ble disadvantage  if  lie  becomes  at  any  time  liable  to  color  on 
the  slightest  provocation;  while  with  the  nervous  and  self- 
conscious — and  intense  blushers  are  usually  both — such  a  pre- 
disposition is  not  only  embarrassing-  but  distressing  and  har- 
assing in  the  extreme,  handicapping  the  unfortunate  subject 
at  ever}'  turn.  For  the  blush  is  the  external  sign  of  an  inward 
working  of  the  mind;  it  betra^'S  that  which  one  would  be  at 
great  pains  to  conceal;  the  strongest  etfort  at  self-control  is 
powerless  to  hide  this  glaring  testimony  to  the  inner  thought. 
The  blusher  involuntarily  reveals  himself  to  others,  and  the 
knowledge  that  his  discomfiture  is  patent  to  all  makes  his 
confusion  worse  confounded.  To  those  whose  avocation  brings 
them  much  into  contact  with  their  fellow-men  the  fate  of  the 
inveterate  blusher  is  peculiarly  hard.  He  lives  in  constant 
dread  of  making  an  exhibition  of  himself;  often  enough  he  is 
unable  to  carry  on  his  business,  and  though  he  tries  a  new 
one,  it  IS  only  to  be  compelled  to  abandon  it  also  for  the  like 
reason.  Thus  he  may  go  from  place  to  place,  seeking  com- 
fort and  finding  none;  he  is,  as  I  once  heard  a  patient  put  it, 
'*  crippled  in  every  direction."  Who,  then,  will  doubt  the  ex- 
istence of  true  pathological  blushing  ? 

Duboux '  observes  that  the  continual  dread  of  blushing 
renders  the  inordinate  blusher  "  absurdly  timid  and  '&\\y :  he 
avoids  every  occasion  of  coming  forward;  he  seeks  solitude; 
social  and  sometimes  professional  duties  become  horribly  pain- 
ful to  him ;  his  life  is  literally'  ruined  by  a  trifle — (brisee  par 
une  niaiserie)." 

The  following  cases  show  the  hampering  effect  of  excessive 
blushing : 

Man,  ait.  25.  Tea-taster.  Robust  health;  total  abstainer 
from  birth;  his  only  ailment,  uncontrollable  blushing  which 
"causes  him  discomfiture  at  every  turn;"  he  lives  in  constant 
dread  of  appearing  absurd. 

Man,  set.  27.  Was  a  soldier,  but  compelled  by  excessive 
and  constant  blushing  to  abandon  his  profession. 

Man,  a^t.  33.  Unmarried.  Formerly  in  the  navy;  physi- 
cally strong  and  courageous.  Has  just  had  to  give  up  the 
post  of  prison-warder  through  inordinate  blushing,  which,  he 
says,  has  lost  him  many  gootl  chances  in  life. 
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Man,  ret.  28.  Has  recent!}'  had  to  give  up  the  study  of 
medicine  through  excessive  blushing". 

Man,  set.  19.  Cliemist's  apprentice.  Blushes  frightfully 
when  standing-  behind  the  counter  serving  customers;  will 
have  to  seek  some  other  occupation  if  not  relieved. 

Man,  ret.  32.  Minister.  Is  so  afflicted  by  blushing  that  he 
has  latterly  entirely  given  up  duty. 

Woman,  ret.  27.  Nervous;  considers  blushing  her  chief 
trouble.     It  has,  she  says,  quite  spoiled  her  life. 

Man,  ret  27.  Musician.  Has  been  offered  an  appointment 
as  bass  singer  in  a  cathedral  choir,  but  is  afraid  to  accept  it 
on  account  of  his  blushing. 

Man,  ret.  30.  Draper.  At  times,  owing  to  blushing,  it 
becomes  a  fearful  ordeal  to  transact  the  most  ordinary  matter 
of  business  with  strangers,  or  even  with  accpiaintances. 

Distinction  between  Flushing  and  Blushing.— The  more 
closely  one  studies  the  phenomena  of  blushing,  the  more  im- 
possible does  it  seem  to  distinguish  it  from  flushing.     The  only 
safe  criterion  of  difference  lies  in  the  exciting  cause:  A  blush 
always  arises  from  emotion,  a  flush  only  occasionally.     And 
whereas  the  mental  states  which  induce  blushing  consist,  as 
Darwin  observes,  ''of  shyness,  shame,  and  modesty  "  alone,  the 
essential  element  in  all  being  self-attention,  a  flush  may  arise 
from  any  emotion  causing  sudden  nervous  agitation.^     When 
an  individual,  then,  becomes  red  in  the  face  from  any  of  these 
three  causes  he  may  be  said  to  blush.    They  all  imply  "  a  sen- 
sitive regard  to  the  opinion,  more  particularly  for  the  depreci- 
ation of  others,  primarily  in  relation  to  our  personal  appear- 
ance, especially  of  our  faces;   and  secondarily,  through  the 
force  of  association  and  habit,  in  relation  to  the  opinion   of 
others  on  our  conduct."  ^     Of  the  three,  shyness  is  by  far  the 
most  common  cause.     A  person,  to  quote  Darwin  again,  will 
blush  a  hundred  or  even  a  thousand  times  from  this  cause  to 
once  that  he  blushes  from  shame— that  is  to  say,  from  a  sense 
of  blame.     Many  of  the  writers  who  have  touched  upon  the 
subject  of  blushing  appear  to  regard  shame  as  the  chief  ex- 
citing cause,  but  I  think  this  is  probably  because  they  have  not 
clearly  distinguished  between  shame  and  shyness.     Pathologi- 
cally,'however,  it  is  very  necessary  to  keep  the  distinction 
between  the  two  in  mind,  for  blushing  from  shame  is  normal 
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and  leg-itimate,  while  blushing-  from  shyness,  except  in  the 
young  and  inexperienced,  can  scarcely  be  regarded  as  so,  cer- 
tainly not  in  its  exaggerated  forms.  Darwin  points  out  that 
the  word  shyness  in  many  languages  is  etymologicalh^  related 
to  the  word  fear,  thus  showing  that  the  opinion  is  widely,  even 
if  unconsciously,  held  that  shyness  and  fear  are  closely  related. 
In  like  manner  I  find  that  writers  have  been  struck  with  the 
likeness  between  shame  and  fear.  The  analogy  between  the 
effects  of  the  two  did  not  escape  the  keen  observation  of  Aris- 
totle;^ and  Oken^  maintains  that  shame  is  only  a  degree  of 
fear. 

The  close  connection  between  shame  and  blushing  is  brought 
out  in  an  interesting  way  by  the  fact  that  in  Swedish  the  one 
word  (blygsel)  indicates  both;  similarly,  in  German,  "Scham- 
gefiihl''  may  be  used  to  denote  either  the  sense  of  shame  or 
the  blushing  which  it  provokes.  The  shame  which  causes 
blushing  may,  according  to  Darwin,  result  from  two  causes, 
viz.,  from  actual  crime,  or  from  a  breach  of  etiquette.  It 
should  further  be  mentioned  here  that  inodesty  embraces  two 
essentially  distinct  mental  conditions,  namelj^  humility  and 
the  emotion  provoked  by  any  indelicacy.  In  popular  language 
modesty  is  also  often  used  as  synonymous  with  shyness,  but 
this  use  of  it,  following  Darwin,  I  have  avoided. 


CHAPTER  II. 

CAUSES   OF  BLUSHING. 

Having  seen  that  the  essential  difference  between  flushing 
and  bhishing-  lies  in  the  exciting-  cause,  we  may  now  at  once 
proceed  to  consider  the  causes  of  blushing-. 

Inasmuch  as  self-consciousness  is  the  essential  mental  con- 
dition underlying-  blushing,  I  propose  to  subject  it  to  a  some- 
what careful  analysis,  and  before  doing  so  it  is  advisable  to 
make  some  observations  on  the  division  of  consciousness  into 
subjective  and  objective,  because,  as  we  shall  see,  the  recogni- 
tion of  this  division  has  an  important  practical  bearing  upon 
treatment. 

Consciousness,  Subjective  and  Objective.— The  term  con- 
sciousness needs  no  definition.  All  mental  states  are  included 
under  it:  every  sensation,  emotion,  intellectual  operation, 
every  act  of  willing  is,  so  far  as  it  obtrudes  itself  upon  the 
ego,  an  act  of  consciousness. 

Consciousness  is  frequently  described  as  of  two  kinds — 
subjective  and  objective.  Purely  subjective  consciousness  is,  I 
take  it,  consciousness  into  which  ideas  of  an  external  world  do 
not  enter.  When  the  mind  is  wholly  occupied  with  some  feel- 
ing or  feelings  detached  from  all  material  associations  it  is 
said  to  be  in  a  purely  subjective  state;  thus  when  a  diffused 
sensation  of  heat  is  felt  and  not  distinctly  referred  to  any  part 
or  parts  of  the  body,  and  not  associated  with  any  external 
object,  the  consciousness  is  said  to  be  essentially  subjective ; 
but  directly  the  sensation  is  distinctly  localized,  above  all,  di- 
rectly it  is  connected  by  the  mind  with  some  "thing"  exter- 
nal to  the  body,  the  consciousness  is  said  to  be  objective.  The 
distinction  between  these  two  forms  oi  consciousness  is,  how- 
ever, more  or  less  artificial;  i.e.,  there  is  no  essential  difference 
between  the  consciousness  of  an  external  object  (perception) 
and  subjective  consciousness  as  above  defined.  Only  those 
who  do  not  realize  the  fact  that  we  can  know  nothing  what- 
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ever  of  anything"  outside  of,  or  apart  from,  mind  could  doubt 
for  one  moment  the  truth  of  this  statement.  We  can  think 
of  a  material  world  in  terms  of  consciousness  only,  and  our 
consciousness  of  an  external  world  is  radically  of  exactly'  the 
same  nature  as  subjective  consciousness,  using-  the  term  in  tlie 
above  sense. 

Subjective  consciousness,  as  thus  defined,  takes  no  account 
of  complex  thought  processes,  but  refers  simply  to  feelings 
which  are  detached  from  all  material  associations.  But  the 
term  subjective,  as  opposed  to  objective,  consciousness  is  in 
ordinary  language  used  in  a  wider  sense.  (Unfortunatelj'  the 
two  terms  are  very  loosely  used  b}^  writers.)  When  an  indi- 
vidual is  so  completely  wrapped  up  in  his  own  thoughts,  to 
use  the  popular  expression,  that  the  external  world  is  dead  to 
him,  he  is  said  to  be  in  a  subjective  state,  but  directly  he  be- 
comes conscious  of  an  external  world,  directly  the  sensations 
resulting  from  the  operation  of  various  external  forces  upon 
his  end-organs  distinctly  obtrude  themselves  upon  his  con- 
sciousness, and  are  referred  to  the  external  world  (or  per- 
ceived), he  is,  so  far  as  they  are  concerned,  in  an  objective 
state;  and  directly  they  engross  his  entire  attention,  so  that 
liis  thoughts  g-o  out  actively  to  them,  his  mental  attitude  is 
said  to  be  essentiall3'  objective. 

As  a  matter  of  fact,  however,  the  individual  who  is  wrapped 
up  in  his  own  thoughts — who  is,  in  quasi-popular  language,  in 
a  subjective  attitude  of  mind — is  also  to  a  larg-e  extent  objec- 
tive. Subjectiveness  of  thought  is,  in  fact,  always  largely 
tinged  with  an  objective  element.  This  must  be  the  case 
whatever  train  of  thought  the  mind  is  pursuing,  since  all  our 
ideas  are  necessarily  in  the  first  instance  objective:  they  orig- 
inally came  through  the  senses,  and  the}'  cannot  be  completely 
dissociated  from  impressions  derived  from  without,  even  in 
the  most  abstract  processes  of  thought. 

Thus  when  an  individual  sees  a  brick  he  is  in  an  objective 
state  of  mind.  But  so  also  is  he,  as  Hughlings  Jackson  ob- 
serves,*"'  when  he  thinks  of  one.  The  difference  is  not  one  of  kind, 
but  of  degree;  when  he  thinks  of  a  brick  the  nervous  system 
is  agitated  in  the  same  Avay  as  when  he  actually  saw  it,  though 
in  a  fainter  degree.  And  thus  supposing  the  individual  above 
referred  to,  to  be  wrapped  in  thought  on  some  of  the  affairs 
of  every-da3^  life — his  horses,  his  dogs,  his  business,  his  home — 
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his  mind  will  be  in  practically  the  same  condition  as  if  he  were 
actually  experiencing  that  which  he  is  recalling  or  imagining; 
that  is  to  say,  his  mentation  is  essentially  objective,  for  his 
thoughts  go  out  to  the  object  world.  Similarly,  an  individual 
reading  a  reahstic  narrative  may  almost  be  said  to  witness- 
more  especially  if  he  have  a  vivid  imagination— the  scenes  and 
events  which  are  depicted.  It  would  obviously  be  a  purely 
artificial  distinction  to  speak  of  the  mind  as  subjective  in  the 
one  case,  and  objective  in  the  other. 

When,  however,  the  train  of  thought  pursued  is  abstract, 
as  when  a  mathematical  problem  is  thought  out,  the  objective 
element  in  it  is  less  evident,  it  is  so  disguised  as  to  be  almost 
ignored.  Nevertheless,  the  numbers  and  symbols  employed 
in  such  thought,  are  essentially  derived  from  the  objective 
world.  We  may,  therefore,  speak  of  different  degrees  of  objec- 
tivization  in  mentation.  During  mathematical  calculations 
the  objective  element  is  slight;  in  reading  a  vivid  narrative,  or 
in  vividly  recalling  an  actual  experience,  it  is  much  stronger; 
in  actual  perception  it  is  strongest. 

>Se//-coHSc/oMS?ie6s.— Self-consciousness  is  sometimes  used 
in  the  sense  in  which  Hughlings  Jackson  employs  the  term 
subject-consciousness,  that  is  to  say, to  denote  the  ''awareness 
of  our  existence  as  individuals."  This,  as.I  understand  it,  is 
practically  the  same  as  consciousness  of  the  ego;  i.e.,  the 
various  mental  states  occurring  in  connection  with  one  organ- 
ism are  felt  as  belonging  to  one  individual;  they  are  unified 
under  one  personality,  and  this  sense  of  individuality— this 
"  Ichheit  "—which  is  ever  present,  no  matter  what  change  con- 
sciousness undergoes  in  objectivization,  is  subject-conscious- 
ness. 

"Subject-consciousness  is  the  comparatively  unchangmg. 
the  most  unchanging.  It  is  thus  a  contrast  to  object-con- 
sciousness, Avhich  is  the  continually  changing"  (Hughlings 
Jackson,  ibid.,  p.  7). 

Subject-consciousness  in  this  latter  sense  is  sometimes 
spoken  of  as  self-consciousness.  I  shall,  however,  use  the 
latter  term  in  a  wider  sense— to  connote,  namely,  not  only  the 
consciousness  of  a  mental  individuality  or  ego,  and  of  such 
an  individuality  joined  to  a  material  body,  but  self-attention 
also,  whether  as  regards  body  or  mind;  that  is  to  say,  to  in- 
clude the  critical  contemplation  by  an  individual  of  his  body. 
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and  of  his  mental  self — of  his  past  life,  this  moral  responsibil- 
ity, his  future  destinj-  (^introspection).  Such  self-conscious- 
ness (self-attention,  it  might  more  properly  be  called),  though 
resting-  upon  subject-consciousness  (in  the  sense  in  -which 
Jackson  uses  this  term),  which,  indeed,  is  at  the  bottom  of  all 
knowledge,  is  yet  something-  more.  In  self -consciousness  the 
individual  scrutinizes  his  own  mental  and  physical  being  in 
much  the  same  way  as  he  would  examine  and  criticise  the 
plwsical  and  mental  attributes  of  another  individual,  and 
forms  a  g'ood,  bad,  or  indifferent  opinion  of  his  own  moral,  in- 
tellectual, or  physical  being-  from  the  standpoint  almost  of  an 
outsider.  The  difference  between  subject-consciousness  (or 
the  mere  sense  of  a  distinct  personality)  and  self-conscious- 
ness (or  self-attention)  will  perhaps  be  made  clearer  b}"  the 
following  considerations. 

Up  to  the  ag-e  of  two  or  three  there  is  little  or  no  self-con- 
sciousness, but  there  is,  of  course,  subject-consciousness,  or 
awareness  of  individual  existence.  The  child  does  not  at  this 
early  ag-e  bend  the  mind  in  upon  itself,  and  contemplate  its 
past,  present,  or  future;  neither  does  it  direct  distinct  atten- 
tion to  its  body  and  form  an  opinion  upon  that.  Nevertheless 
it  has  a  distinct  mental  eg-o.  The  same  is  true  of  the  dog-  and 
other  animals  hig-h  in  the  scale,  which,  althoug-h  of  course 
possessing-  conscious  individuality,  are  endowed  in  only  a 
slig-ht  degree  with  self-consciousness.  It  is  thought  by  some 
that  self-consciousness  begins  in  the  child  when  it  ceases  to 
speak  of  itself  in  the  third  person  and  substitutes  the  pronoun 
of  the  first  person  for  its  proper  name.  The  acquisition  of 
language  by  the  child  is  on  the  same  lines  as  its  evolution  in 
the  human  race,  and  it  is  possible  that  the  first  appearance  of 
the  personal  prououn  in  the  evolution  of  language — whether 
in  the  race  or  in  the  individual — marks  the  first  appearance 
of  a  well-defined  self-consciousness.  It  is  certainly  an  inter- 
esting fact  tliat  in  the  growth  of  language  pronouns  were  of 
somewhat  late  origin.  I  am  convinced,  however,  that  distinct 
self-consciousness  exists  in  the  child  before  it  speaks  of  itself 
in  the  first  person.  The  young  child  uses  no  pronouns  at  all, 
but  will  call  its  parents  and  its  nurse  by  their  names  simply 
because  it  constantj^  hears  these  used  and  gets  into  the  habit 
of  as.sociating  them  with  the  persons,  as  also  its  own  name 
with  itself — an  amplj' sufficient  reason  for  its  alwa^^s  speaking 


Morbid    Blushing.  261 

of  itself  in  the  third  person.  With  advancing  years,  however, 
the  child  becomes  distinctly  self-conscious,  and  undoubtedly 
—as  Sully  observes'— the  first  germ  of  self- consciousness  is 
concerned  with  the  material  body.  The  full  self-consciousness 
of  a  mental  individuality  comes  later.  Self-consciousness  di- 
rected to  the  body  is  therefore  of  a  much  cruder  nature  than 
that  which  is  directed  to  the  mental  self,  and  it  may  be  very 
strongly  developed  in  the  weak-minded.  Whatever  self-con- 
sciousness the  lower  animals  possess  is  chiefly  of  this  nature. 
Thus  a  swan  or  a  peacock  is  certainly  to  some  extent  physi- 
cally self-conscious.  "  It  is,"  writes  Anstie,  "  with  the  age  of 
puberty  that  self-consciousness  begins  to  be  a  feature  in  the 
mind  of  the  young,  and  its  appearance  marks  the  entrance  of 
a  dangerous  element  into  the  character.  The  mental  antidote 
to  its  possible  evil  effects  is  to  be  found  in  a  vigorous  (but  not 
excessive)  training  of  the  mind  in  studies  which  sliall  be  as 
fa*:-  as  possible  external,  and  the  discouragement  of  all  ten- 
dencies to  introspection."'  '^ 

We  may  conveniently  classify  self-consciousness  as  follows: 

Self-consciousness  directed  j  a.  To  external  appearance, 
to  the  body.  {  b.  To  bodily  functions. 

Self-consciousness  directed  to  the  mental  being  —  introspec- 
tion. 

Self -consciousness  Directed  to  the  Body.— a.  To  external 
appearance.  An  individual  who  possesses  in  excess  this  kind 
of  self-consciousness  is  apt  to  think  too  much  of  his  personal 
appearance,  and  when  such  is  the  case  he  always  fancies  that 
others  are  equally  interested  in  it.  When  in  a  public  thor- 
oughfare or  assembly,  he  imagines  himself  the  observed  of 
all;  and  what  he  thinks  of  himself,  such  he  believes  others  are 
thinking  of  him.  If  he  is  pleased  with  himself,  he  will  fancy 
that  others  are  gazing  upon  him  admiringly;  if  he  holds  an 
unfavorable  opinion  of  himself,  he  will  imagine  that  they  re- 
gard him  in  a  disparaging  or,  it  may  even  be,  in  a  ridiculous 
light.  In  either  case  self-consciousness,  being  excessive,  is 
abnormal— in  the  former,  ethically  abnormal,  and  of  little 
interest  to  the  physician  as  physician;  in  the  latter,  patho- 
logically abnormal,  and  therefore  of  importance  to  him.  The 
individual  who  is  vain  of  his  personal  appearance  may  enjoy 
sound  nervous  health,  but  he  that  is  for  ever  imagining  that 
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others  are  looking- at  liim  and  seeing- something  to  disapprove, 
is  probably  always  of  nervous  temperament.  All  physicians 
are  familiar  with  this  latter  type. 

Darwin  believes  that  '*  attention  directed  to  personal  appear- 
ance, anM  not  to  moral  conduct,  has  been  the  fundamental  ele- 
ment in  the  acquirement  of  the  habit  of  blushing-."  ^     "  It  is  no- 
torious that  nothing-  makes  a  shy  person  blush  so  much  as  any 
remark,  however  slight,  on  his  personal  appearance.     One  can- 
not notice  even  the  dress  of  a  woman  much  g-iven  to  blushing- 
without  causing'  her  face  to  crimson.     It  is  sufficient  to  stare 
hard  at  some  persons  to  make  them,  as  Coleridg-e  remarks, 
blush, '  account  for  that  he  who  can.'  "     He  then  points  out  that 
women,  as  a  rule,  are  much  more  sensitive  about  their  per- 
sonal appearance  than  men,  and  the  young-  than  the  old,  and 
that,  in   consequence,  these   two  classes  are  most  given   to 
blushing-.     Young-  children  who  are  not  self-conscious  do  not 
blush;   and  "it  is  one  of  their  chief  charms  that  they  think 
nothing-  of  what  others  think  of  them.     At  this  early  age  they 
will  stare  at  a  stranger  with  a  fixed  gaze  and  unblinking  eyes, 
as  at  an  inanimate  object,  in  a  manner  which  we  elders  cannot 
imitate.''     Further,  the  young  of  either  sex  are  very  sensitive 
to  the  opinion  of  the  opposite  sex  as  regards  their  personal 
appearance,   and    they   therefore  blush   much   more  readily 
before  those  of  the  opposite  than  of  their  own  sex;   indeed,  in 
Darwin's  view  it  is  because  the  face  is  the  chief  object  of  self- 
attention  that  its  vessels  are  more  liable  to  dilate  under  cer- 
tain emotional  influences  than  those  of  others  parts.     "The 
face,"  he  remarks,  '"  is  the  chief  seat  of  beauty  and  ugliness, 
and  throughout  the  world  is  the  most  ornamented,"  and  he 
explains  blushing  in  the  following  way:    Attention  directed 
to  any  part  of  the  body  is  capable,  beyond  all  doubt,  of  pro- 
ducing distinct  changes  in  that  part,  the  most  frequent  being 
vaso-motor  dilatation  (and  not  only  this,  but  a  case  has  been 
recently  described  in  Avhich  actual  vesication  was  thus  set  up; 
indeed   the  most  surprising  effects  may  be  induced  in  this 
way).     The  face,  as  the  "chief  seat  of  beauty  or  ugliness,'' 
has  had  an  extra  amount  of  self-attention  bestoAved  upon  it 
through  successive  generations;    in  consequence,  its  vessels 
have  become  highly  prone  to  dilate,  and  thus  when  self-atten- 
tion is  directed  to  it,  as  when  we  fancy  others  are  scrutinizing 
us.  blushing  ensues.     The  fact  that  in  Europeans  the  blush 
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does  not  affect  covered  parts  of  the  body,  while  in  races  v/ho 
habitually  go  unclothed,  or  partially  unclothed,  it  is  much 
more  widely  spread,  is  in  favor  of  this  view,  for  among-  the 
latter  self-attention  is  not  strictly  confined  to  the  face.  The 
following-  case  also  supports  Darwin's  view  in  a  most  singular 
way : 

Man,  a?t.  29.  Is  very  liable  to  blush  at  dinner;  if  talkin.g 
to  a  person  at  his  side  will  blush  on  this  side  only! 

No  doubt  Burg-ess  and  Hagen  are  rig-ht  in  attributing-  the 
vaso-motor  susceptibility  of  the  face  in  some  measure  to  the 
fact  of  its  constant  exposure  to  variations  in  temperature; 
but  this  susceptibility  is  not  of  itself  sufficient  to  explain  the 
all  but  constant  limitation  of  the  blush  to  the  face  and  ad- 
joining parts,  for,  as  Darwin  observes,  the  hands  which  are 
equally  exposed  to  alterations  of  temperature  are  but  seldom 
implicated  in  true  blushing-.'" 

h.  To  bodily  functions.  The  individual  who  is  continually 
contemplating-  his  own  body  is  also  apt  to  pay  undue  attention 
to  its  various  functions,  and  to  be  perpetually  asking  himself 
whether  they  are  g-oing  on  normally  or  not.  He  examines  his 
tong-ue  and  his  secretions,  and  by  g-iving-  undue  attention  to 
the  various  aches  and  pains  which  may  almost  be  said  to  be 
inseparable  even  from  health,  he  increases  them  tenfold. 
This  concentration  of  the  attention  upon  various  parts  of  the 
body  produces  a  chang-e  in  their  functions,  and  he  may  in  this 
way  bring-  on  actual  disease.  This  form  of  self-consciousness 
belong-s  to  the  hypochondriac,  and  it  is  practically  always  as- 
sociated with  an  undue  tendenc}^  to  introspection.  How  far 
such  individuals  are  self-conscious  as  regards  personal  appear- 
ance I  am  unable  to  say,  but  I  am  on  the  whole  inclined  to 
think  that  they  are  g-enerally  abnormally  self-conscious  in 
this  respect  also. 

Self-consciousness  Directed  to  the  Mental  Self—Intro- 
spection.— As  the  child  waxes  older  he  becomes  more  definitely 
conscious  of  possessing-  a  mental  individuality.  He  begins  to 
contemplate  himself  as  a  thinking,  willing-,  and  feeling  being-; 
he  is  capable,  that  is  to  say,  of  scrutinizing-  and  criticising-  his 
mental  self,  of  approving  or  condemning-  his  thoughts  and 
conduct,  of  gauging-  his  intellectual  capacity,  of  contemplating 
his  past  history,  and  reflecting-  upon  his  future  destiny. 
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Now,  self-examination,  if  kept  within  Judicious  bounds, 
serves  a  useful  purpose,  but  if  it  transgress  these  Umits  it  may 
do  more  harm  than  good.  No  one  can  doubt  the  beneficial 
results  of  keen  and  searching  self-scrutiny,  but,  necessary 
though  it  is,  it  may  be  carried  too  far:  here,  as  ever^^where, 
safety  lies  in  the  "  golden  mean,"  perhaps,  in  this  case  some- 
what harder  to  find  than  in  some  others.  Self-examination  is 
a  process  which  easily  deteriorates  into  morbid  self-anal3'sis, 
and  instead  of  fostering  the  formation  of  a  lofty  character 
may,  carried  to  excess,  suck  at  the  springs  of  life  and  produce 
a  self-engrossed  and  most  undesirable  attitude  of  mind.  For 
this  reason  I  would  enter  a  protest  ag'ainst  all  such  religious 
methods  as  tend  to  foster  unduly-  in  the  young  the  habit  of 
turning  the  mind  in  upon  itself.  As  the  period  of  puberty — 
one  of  the  critical  periods  of  life — approaches,  mental  activity 
is  apt  to  increase  with  marvellous  rapiility,  and.  in  the  imag- 
inative especially,  the  tendency'  to  introspection  develops  itself 
natural]}'  and  quite  fast  enough  without  any  aids  from  with- 
out. To  seek  to  increase  it  may  be  to  sow  the  seeds  of  pro- 
found mental  disorganization:  individuals  of  tough  nervous 
fibre  ma}-  bear  the  strain,  l)ut  those  of  delicate  nervous  or- 
ganization are  totallj^  unable  to  do  so,  and  thoug-h  there  may 
be  great  temptation  to  impress  the  mind  Avhile  it  is  fresh  and 
plastic,  this  doubtful  gain  is  obtained  at  too  great  a  cost  if 
thereby  the  whole  mental  and  physical  being  is  permanently 
injured.  We  should  rather  seek  to  check  than  to  foster  the 
tendency  to  introspection  in  the  young,  and  to  this  end  the 
mind  should  bj'  everj^  legitimate  means  be  attracted  away 
from  itself — directed  into  non-egoistic  channels. 

Excessive  introspection,  like  excessiA'e  attention  directed 
to  the  body,  is  characteristic  of  hypochondria,  probably  in 
this  condition  the  functions  of  the  body,  and  bodily  aches  and 
pains,  are  more  absorbing  than  the  nature  of  the  moral  and 
intellectual  self.  We  have  seen  that  blushing-  r(>sults  pri- 
marily fi'om  excessive  self-consciousness  of  body,  but  it  may  also 
arise  from  an  undue  self-consciousness  of  the  mental  being. 
The  individual  may  blush  because  he  fancies  others  are  form- 
ing an  unfavorable  opinion  of  his  abilities,  character,  or  con- 
duct— that  they  can  I'ead  liis  consciousness  and  see  him  as  he 
sees  himself,  or  that  they  are  ridiculing  his  acts.  If  he  have 
a  good  opinion  of  his  mental  self  at  the  particular  time  he 
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fancies  others  are  criticising-  him,  he  most  hkely  will  iiot  blnsh. 
When  a  person  blushes  before  strangers  it  is  probable  that  it 
is  chiefly  on  account  of  excessive  self- consciousness  of  boch^, 
for  complete  strangers  are  felt  to  be  better  able  to  criticise 
aj)pearance  than  character;  on  the  other  hand,  one  is  more 
apt  to  be  mentally'  self-conscious  before  acquaintances  than 
strangers,  for  not  only  is  the  good  opinion  of  acquaintances 
more  valued,  but  they  are  in  a  better  position  to  praise  the 
good  and  condemn  the  evil  in  us. 

Excessive  Self -consciousness  of  either  Kind  involves 
Selfishness. — The  individual  whose  attention  is  absorbed  in  self 
has  little  time  to  think  of  others,  and  hence  the  nobler  altruis- 
tic emotions  have  small  chance  of  pro^Der  exercise  and  devel- 
opment. The  excessively  self-conscious  man  is  therefore  apt  to 
sink  to  the  level  of  the  primitive  man  of  pre-social  times,  and  his 
case  affords  an  example  of  the  principle  that  all  disease  is  dis- 
solution— an  undoing  of  evolution.  Excessive  self-consciousness 
is  undoubtedly  a  disease  of  mind,  and  the  victim  of  it,  sinking 
from  that  high  level  of  morality  which  teaches  that  one  should 
spend  and  be  spent  for  others,  lives  for  himself  alone — in  the 
language  of  evolution,  he  reverts  to  a  former  type. 

Shyness  the  gt^eat  Cause  of  Pathological  Blushing. — In 
the  three  mental  states  inducing  blushing — shjmess,  shame, 
and  modest}" — self-consciousness  is  the  essential  element.  Of 
the  influence;  of  shame  and  modesty  I  need  say  nothing,  since 
blushing  arising  from  these  causes  is  normal :  from  the  patho- 
logical point  of  view  shyness  is  the  chief  cause.  The  shy  in- 
dividual is  ex-cessivel}'  conscious  either  of  his  mental  or  his 
bodily  self,  perhaps  of  both;  but  such  self -consciousness, 
though  essential  to,  does  not  of  itself  constitute,  sh3mess :  in 
order  to  feel  shj'  he  must,  for  the  time  being,  hold  himself  in 
low — or  at  all  events,  not  in  high — estimation.  He  that  has 
a  good  opinion  of  his  mental  or  bodily  self  is  never,  while  im- 
bued with  this  opinion,  shy.  A  third  element  is,  however, 
necessary  to  sh^-ness,  viz.,  sensitiveness  in  regard  to  the  opin- 
ion of  others.  A  highly  self-conscious  individual  may  form  a 
low  estimate  of  himself,  and  yet,  not  being  sensitive  to  other 
people's  opinions,  will  not  be  sl\y :  he  will  be  simply  indiffer- 
ent. The  habitual  blusher  is  always  very  sensitive,  and  very 
prone  to  take  offence.  Shyness,  therefore,  appears  (to  me)  to 
rest   upon   three   things:    a,  excessive   self-consciousness;    b. 
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want  of  self-esteem ;   c,  undue  sensitiveness  to  the  opinion  of 
others. 

Apprehension  of  Blushing  a  Ccmse  of  it. — Duboux^^ 
thinks  that  Darwin  lias  overlooked  one  important  cause  of 
blushing-,  viz.,  the  fear,  apprehension,  or  dread  of  it.  (Such  a 
dread  implies,  of  course,  excessive  self-consciousness.)  "  Sup- 
pose an  individual  to  blush  for  the  first  time  from  one  of  the 
causes  mentioned  by  Darwin  (such  as  shame  or  modestj'),  he 
is  in  a  painful  and  humiliating-  situation  when  he  feels  his  face 
thus  glowing;  he  seeks  to  repress  the  flush  of  blood;  his  efforts 
are  futile  and  defeat  their  own  ends;  the  blush  only  becomes 
more  intense.  He  is  fearful  of  being  again  exposed  to  a  similar 
confusion:  the  very  apprehension  and  effort  to  resist  cause  a 
blush  more  intense  than  that  of  shame.  He  now  knows  that 
the  fear  of  blushing-  suffices  to  excite  blushing.  .  .  .  The  time 
may,  indeed,  arrive  when  this  fear  will  cause  him  to  blush 
when  alone  and  unobserved."  He  goes  on  to  saj-  that  this 
influence  of  dread  in  causing-  that  which  we  desire  to  avoid  is 
not  peculiar  to  blushing.  In  his  own  case  the  mere  fear  of 
something  or  the  efl'oi't  to  prevent  it  tends  to  cause  it;  and 
conversely,  the  mere  wish  for  a  thing  or  the  attempt  to  bring 
it  about  will  prevent  it,  and  he  gives  a  number  of  examples. 
The  following  cases  bear  out  the  truth  of  Duboux'  remarks: 

Woman,  set.  29.  Suffers  from  inordinate  blushing.  Is  not 
nervous  in  any  other  way.  Since  her  seventeenth  year,  when 
she  had  scarlatina  badly,  has  been  subject  to  intermittent  al- 
buminuria. The  blushing  commenced  when  nineteen.  Blushes 
at  breakfast  before  her  own  family.  At  dinner-parties  she 
will  sometimes  be  suddenly-  seized  with  a  panic  that  she  will 
blush,  and  with  a  strong  desire  to  leave  the  room.  The  panic 
Avill  bring  on  the  blushing.  Is  not  troubled  at  balls  or  even- 
ing parties  in  the  same  way,  but  very  much  at  afternoon  en- 
tertainments, especially  in  her  own  house. 

Woman,  a^t.  33.  Subject  to  constant  blushing.  Would 
not  be  shy  before  any  one  but  for  this  infirmity  and  the  con- 
stant dread  of  an  attack. 

Examples  of  Sel f -consciousness.— X\\  the  following  in- 
stances of  self-consciousness  are  taken  from  my  notes  on 
pathological  blushing. 

a.  Examples  of  excessive  self-consciousness  of  body: 
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Man,  i^t.  40.  Mason  and  builder.  Timid  and  despondent; 
thinks  people  are  observing*  him,  and  in  consequence  is  afraid 
to  meet  them  in  the  street;  blushes  if  he  thinks  he  is  looked 
at,  but  not  otherwise. 

Man,  a3t.  33.  Has  lately  become  unusually'  shy;  contrary 
to  his  former  liabits  he  seeks  solitude,  and  dislikes  to  meet  old 
friends,  acquaintances,  and  strangers  in  the  street;  fancies 
people  are  watching'  him  and  making  disparaging  remarks 
on  his  appearance,  or  displaying  a  hostile  feeling  toward  him, 
although  he  knows  it  is  unlikely  thej'  are  doing  so. 

Man,  ffit.  29.  Foreman  builder.  Very  shy  all  his  life;  if 
he  sat  forward  in  church  would  fancy  ever^^  one  was  looking 
at  him  alone. 

Man,  a3t.  35.     Builder.     Has  the  feeling  of  being  watched. 

Woman,  ast.  38.  Is  more  self-conscious  before  her  two  sis- 
ters than  before  any  one  else,  as  she  knows  thej^  are  watching 
her,  and  in  the  habit  of  talking  about  her. 

h.  Examples  of  morbid  self-consciousness  of  the  mental 
being.  I  could  cite  two  or  three  cases  identical  with  the  fol- 
lowing: 

Man,  a3t.  28.  Champion  athlete.  Always  blushes  when  he 
thinks  "  he  will  make  a  fool  of  himself." 

The  following  case  illustrates  a  very  common  result  of  this 
kind  of  self-consciousness : 

Man,  a^t.  29.  Musician.  If  relating  anything,  often  finds 
he  is  thinking  more  of  what  the  people  present  may  be  think- 
ing of  him  than  of  his  narrative,  and  consequently  forgets 
what  he  is  talking  about. 

The  influence  of  active  occupation  in  lessening  morbid  self- 
consciousness  is  shown  b^'  the  following  case : 

Man,  ast.  28.  Curate.  Very  self-conscious,  but  the  more 
he  has  to  do  and  the  less  time  to  think  of  himself,  the  less  he 
blushes. 

Having  entered  into  the  subject  of  self-consciousness  in 
some  detail,  we  may  now  apply  the  remarks  made  at  the  com- 
mencement  of  this  chapter  on  objective  thoiight.     I   there 
VII— 18 
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sought  to  show  that  there  is  no  fundamental  distinction  be- 
tween a  so-called  subjective  or  objective  mental  attitude. 
When  an  individual  is  pursuing-  a  complex  train  of  thought, 
dead  for  the  time  being  to  the  existence  of  the  external  world, 
his  mental  condition  is  essentially  the  same  as  when  he  is  en- 
grossed in  the  external  world.  He  may  be  as  unconscious  of 
self  in  the  one  case  as  in  the  other.  Thus  we  must  not  fall  into 
the  error  of  supposing  that  the  contemplative  as  distinguished 
from  the  j)ractical  man  is  necessarily  the  more  self-conscious. 
A  deep  thinker  need  not  think  much  about  himself — usually 
he  does  not;  and,  on  the  other  hand,  a  man  of  action  may  be 
self-centred.  Nevertheless,  the  former  is  more  apt  to  become 
abnormalh'^  self-conscious  than  the  latter,  for  he  has  greater 
temptation  to  self-contemplation.  A  self-conscious  individual 
derives  benefit  from  studies  which  divert  the  attention  from 
self,  and  in  this  waj^  his  condition  may  be  bettered  by  a  judi- 
cious choice  of  literature;  but  undoubtedly  the  best  antidote 
to  self-consciousness  is  an  active,  practical  life  involving  free 
association  with  others.  Nothing  more  fosters  self-conscious- 
ness than  solitude,  for  solitude  thrusts  a  man  upon  himself. 
Unfortunateh'',  the  self-conscious  individual  is  often  shy.  He 
therefore  seeks  to  be  alone,  and  thus  his  disoi'der  feeds,  as  it 
were,  upon  itself. 

Voluntary  Blushing. — I  have  heard  of  one  instance  of  vol- 
untary blushing.  This  was  in  a  3'oung  woman  who  held  a 
public  appointment,  and  I  am  told  that  she  was  well  known 
to  a  large  circle  of  people  as  a  voluntary  blusher.  I  have,  un- 
fortunateh',  been  unable  to  trace  this  case,  but  seeing  that 
people  have  been  knoAvn  to  stop  the  beat  of  the  heart  volun- 
tarily, and  to  influence  at  pleasure  other  structures  which  in 
the  vast  majority*  of  the  community  are  quite  beyond  the 
control  of  the  will,  one  can  well  believe  that  there  may  be 
those  who  can  influence  at  will  the  cutaneous  vessels  of  the 
face.  Ed.  von  Hartmann  evidently'  believes  that  some  possess 
this  power,  as  the  following  passage  shows:  "The  facility 
with  which  many  people  blush  or  grow  pale  according  to  de- 
sire is  well  known — especially  coquettes  who  lay  themselves 
out  to  do  so  (die  darauf  studieren)."  ^"■^ 


CHAPTEE   III. 

ADDITIONAL  CAUSES  OF   BLUSHING. 

In  this  chapter  I  shall  give  a  number  of  examples  of  the 
most  common  circumstances  of  every-day  life  under  which 
morbid  blushing-  occurs. 

Blushing-  usually  takes  place  more  readily  before  strangers 
than  before  acquaintances,  and  before  acquaintances  than 
before  intimate  friends;  also  it  nearly  always  occurs  more 
readily  before  one  of  the  opposite  than  one  of  the  same  sex. 
The  following  cases  illustrate  these  truths: 

Man,  tet.  33.  Always  blushes  when  he  goes  into  a  shop 
where  young-  women  are  serving. 

Man,  a3t.  o2.     Blushes  when  talking-  to  customers. 

Man,  ret.  24.  Blushes  when  talking-  to  customers,  or  if  he 
meets  any  one  in  the  street;  always  blushes  most  readily 
before  women. 

Man,  ret.  19.  Blushes  frig'htfully  when  standing  behind 
the  counter  servhig-  customers. 

Man,  ret.  35.  Blushes  in  the  society  of  women;  not  of  men 
so  much. 

Man,  ret.  3-2.     Blushes  in  company,  especially  if  women  are 

present. 

Man,  ret.  27.  About  to  be  married,  yet  blushes  most  pain- 
fully in  the  society  of  his  betrothed. 

Man,  ret.  21.  Always  blushes  before  women;  he  even  feels 
restless  and  uneasy  in  the  presence  of  men  of  effeminate  ap- 
pearance! 

Sometimes  the  tendency  to  blush  is  greater  before  ac- 
quaintances than  before  strangers.  As  already  remarked, 
the  exciting-  cause  is  not  in  both  cases  the  same.  This  is 
in  some  cases  because  the  opinion  of  the  former  is  more 
valued,  or  at  all  events  because  there  is  a  greater  sensitive- 
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ness  in  regard  to  it.  Thus  a.  g-entleman  tells  me  that  when 
at  school  he  was  always  highly  nervous  when  he  hatl  to  read 
the  prayers  before  his  school-fellows,  but  felt  no  embarrass- 
ment while'reading-  the  lessons  in  a  church  where  he  was  little 
known.     Such  cases  are  common. 

Woman,  ret.  29.     Blushes  intensely  before  her  own  pupils. 

Man,  ret.  2T.  Blushes  as  much  before  his  own  family  as 
before  strang'ers. 

Woman,  ret.  29.  Blushes  at  breakfast  before  her  own 
family. 

Woman,  ret.  29.  Blushes  in  the  morning-  when  she  appears 
before  her  aunt  at  breakfast ;  also  before  her  pupils. 

Man,  ret.  31.  Even  if  his  wife  speaks  suddenly  or  unex- 
pectedly to  him  the  blushing-  will  come  on.  If  his  employer, 
who  is  very  kind  and  considerate,  comes  into  the  office  and 
makes  a  remark  to  liim,  he  will  blush  intensely.  He  does  not 
blush  before  his  fellow-clerks,  seven  in  number. 

Man,  ret.  28.  Curate.  Blushes  much  in  church  when  he 
has  to  ofRciate  before  his  rector.  When  the  latter  is  absent 
and  he  has  to  take  entire  charg-e  of  the  services,  he  does  not 
blush  so  much. 

In  these  last  two  cases  the  subjects  were  apparently  highly 
susceptible  before  some  one  person  whose  good  opinion  was 
probably  hig-hly  valued. 

The  more  isolated  the  individual,  the  more  he  feels  himself 
to  be  observed;  and  consequently  the  more  apt  is  he  to  blush. 
It  is  for  this  reason  that  going-  into  a  shop,  especiallj'  if  the 
attendants  are  of  the  opposite  sex,  is  so  often  such  an  ordeal 
to  the  inveterate  blusher. 

Man,  ret.  40.  Finds  it  very  trying  to  meet  any  one  in  a 
country  lane  when  he  is  by  himself;  would  not  be  so  embar- 
rassed if  with  some  one  else  at  the  time. 

Man,  ret.  50.  Verj-  apt  to  blush  if  occupying  a  prominent 
position  in  church,  but  Avould  not  blush  in  the  pit  of  a  theatre. 

The  extraordinary  readiness  with  which  some  people  blush 
is  shown  by  the  following-  cases: 

Man,  ret.  44.     Has  been  very  shy  for  upward   of  twenty 
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3'ears.  He  can  scarcely  face  a  stranger  or  a  woman  -without 
blushing-.  The  dread  of  this  prevents  his  doing-  many  things. 
The  mere  mention  of  the  word  will  set  up  a  blush. 

Man,  a?t.  28.  Telephone  clerk.  Has  been  shy  from  child- 
hood; cannot  concentrate  his  thoughts,  and  is  so  nervous  and 
confused  that  he  has  the  greatest  difficulty  in  facing  any  one 
in  business.  He  blushes  on  the  slightest  occasion,  even  when 
speaking  to  people  through  the  telephone. 

Times  at  ivhich  Blushing  Occurs.  The  Influence  of  Soli- 
tude  and  Darkness. — Blushing  occurs  much  more  readily  in 
the  light  tlian  in  the  dark,  and  in  some  cases  at  particular 
times  of  the  day.     Thus — 

Man,  a^t.  29. — Very  liable  to  blush,  even  before  his  own 
family.    He  never  blushes  at  breakfast;  but  always  at  dinner. 

Man,  a^t.  19. — Chemist's  assistant.  Suffers  from  uncon- 
trollable blushing;  has  frightful  mental  suffering  when  stand- 
ing behind  the  counter  serving  customers,  the  blood  rushing 
to  his  face  and  making  it  "  look  like  a  tire."  This  blushing 
generally  begins  at  about  5  p.m. 

The  following  cases  illustrate  the  fact  that  darkness,  which 
conceals  the  face  of  the  individual,  is  apt  to  check  blushing: 

Man,  set.  33. — Formerly  a  soldier;  is  bold  and  strong,  but 
very  shy,  and  an  inveterate  blusher.  During  the  day  cannot 
on  this  account  meet  a  stranger  in  the  street,  or  enter  a  shop 
where  young  women  are  serving,  however  necessary  and  ur- 
gent his  business.  "  In  the  dark  of  the  evening  likes  to  meet 
young  lad3'  friends,"  as  he  does  not  blush  then. 

Man,  tet.  22.— Cannot  go  into  a  shop  where  there  are  wd- 
men,  or  speak  to  one  in  the  street  without  intense  blushing 
and  confusion  of  mind.  If  he  meets  them  in  the  dusk,  or  at 
night  in  the  dark,  he  does  not  feel  these  symptoms. 

Man,  cet.  24.— Inveterate  blusher.  Does  not  blush  when 
alone,  or  in  the  dark. 

Woman,  a^t.  29.—  Blushes  so  much  that  she  avoids  going 
into  society  and  keeps  much  alone.  Blushes  before  her  near 
relations;  also  before  total  strangers,  at  church,  and  even  in 
an  omnibus,  but  never  in  the  dark. 

Woman,  a^t.  33.— Bhish  is  preceded  by  a  sensation  at  the 
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pit  of  the  stomach.     If  spoken  to  suddenly  in  the  dark  will 
have  the  sensation,  but  no  blush. 

These  cases  bear  out  Darwin's  view  that  self-consciousness 
directed  to  the  personal  appearance  is  the  primary  and  essen- 
tial cause  of  blushing-.  Necessarilj"  such  self-consciousness  is 
much  g-reater  in  the  lig-ht  than  in  darkness,  for  then  the  coun- 
tenance is  hid  and  the  individual  feels  safe  from  observation ; 
he  has,  in  fact,  that  concealment  which  he  seeks  to  obtain  \yy 
manifold  movements  when  he  blushes  in  daylig-ht.  For  the 
same  reason  many  shy  people  would  have  much  less  shyness 
before  comi^any  if  they  could  wear  a  mask,  for  then  the  face 
would  be  concealed.  I  remember  once  witnessing-  an  attempt 
at  dramatic  representation  by  a  number  of  bo3's  rang-ing  from 
twelve  to  fourteen  years  of  age.  When  the  moment  to  begin 
arrived,  one  or  two  made  a  feeble  attempt  at  a  start,  but  sud- 
denly there  was  a  g-eneral  stampede,  only  two  remaining-  on 
the  stag-e,  and  it  is  interesting  to  note  that  one  of  them  wore  a 
mask  while  the  other  had  his  face  blacked.  The  latter  was 
certainly  the  braver  of  the  two. 

According-  to  Perty,^^  blushing-  never  occvu's  when  one  is 
alone,  or  in  the  dark:  one  must  be  observed.  Similarly, 
Hag-en  ^^  observes :  '*  Blushing-  never  occurs  when  we  are  alone. 
Any  one  can  prove  this  for  himself.  On  reading-  anything- 
that  excites  the  emotion  of  shame  let  him  look  in  the  glass 
and  (if  he  is  alone)  no  blush  will  be  seen."  He  also  maintains 
that  blushing  does  not  occur  in  the  dark.  "  Every  one  knows 
at  once  when  he  is  blushing-  by  the  heat  which  mounts  to  his 
face,  and  a  certain  feeling-  of  fulness  in  it.  Many  personal  ex- 
periences have  convinced  me  that  this  feeling-  never  occurs  so 
long  as  a  room  is  dark  .  .  .  from  wiiich  it  follows  that  blush- 
ing- does  not  occur  unless  one  is  actually'  observed." 

As  a  matter  of  fact,  however,  blushing-  may  occur  in  the 
dark.  Darwin  instances  such  cases,  and  I  have  met  with  two 
or  three.  It  may  also  occur  in  solitude.  The  following-  are 
instances : 

Man,  a3t.  33. — Blushes  at  his  own  thoug-hts  in  solitude  or 
in  the  dark ;  often  dreams  he  is  blushing.  (This  case  recalls 
a  passage  in  Addison's  amusing-  essay  on  "  IthurieFs  Spear," 
The  Tatler,  October  14th,  1710.    Ithuriel's  spear  being-  of  celes- 
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tial  temper,  had  such  a  secret  virtue  in  it,  that  whatever  it 
was  applietl  to,  immediately  flung-  off  all  disguise,  and  ap- 
peared in  its  natural  figure.  ...  I  could  not  forbear  thinl-cing 
how  happy  a  man  would  be  in  the  possession  of  this  spear. 
.  .  .  These  thoughts  made  very  lively  impressions  on  my  im- 
agination .  .  .  and  produced  in  me  the  following  dream:  I 
was  no  sooner  fallen  asleep,  but  methought  the  angel  Ithuriel 
appeared  to  me,  and,  with  a  smile  that  still  added  to  his  celes- 
tial beaut3^,  made  me  a  present  of  the  spear  which  he  held  in 
his  hand;  and  disappeared.  To  make  trials  of  it,  I  went  into 
a  place  of  public  resort. 

"  The  first  person  that  passed  me,  was  a  lady  who  had  a  par- 
ticular shyness  in  the  cast  of  her  eye,  and  a  more  than  ordinary 
reservedness  in  all  the  parts  of  her  behavior.  She  seemed  to 
look  upon  man  as  an  obscene  creature,  with  a  certain  scorn 
and  fear  of  him.  In  the  height  of  her  airs  I  touched  her  gently 
with  my  wand,  when,  to  my  unspeakable  surprise,  she  fell  in 
such  a  manner  as  made  me  blush  in  m^^  sleep,"  etc.) 

Man,  a^t.  25. — When  alone,  often  blushes  at  his  own 
thoughts,  especially  if  he  thinks  he  has  been  "making  a  fool 
of  himself  before  his  fellow-servants. 

Speaking  of  the  effects  of  darkness  and  solitude  on  blush- 
ing, Darwin  says :  "  The  fact  that  blushes  may  be  excited  in 
absolute  solitude  seems  opposed  to  the  view  here  taken, 
namely,  that  the  habit  originally  arose  from  thinking  about 
what  others  think  of  us.  Several  ladies  who  are  great  blushers, 
are  unanimous  in  reg-ard  to  solitude ;  and  some  of  them  be- 
lieve that  they  have  blushed  in  the  dark.  From  what  Mr. 
Forbes  has  stated  with  respect  to  the  Aymaras,  and  from 
my  own  sensations,  I  have  no  doubt  that  this  latter  state- 
ment is  correct.  Shakespeare,  therefore,  erred  when  he  made 
Juliet,  who  was  not  even  by  herself,  say  to  Romeo  (act  h.  sc.  2) : 

'  Thou  know'st  the  mask  of  night  is  on  my  face; 
Else  would  a  maiden  blush  bepaint  my  cheek, 
For  that  which  thou  hast  heard  me  speak  to-night.'  " 

In  defence  of  Shakespeare  it  may  be  observed  that  sometimes 
a  most  inveterate  blusher  will  not  blush  in  the  dark  under  the 
circumstances  which  during  dajdight  provoke  intense  blush- 
ing, and  Juliet  might  have  been  one  of  this  class.     Further- 
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more,  the  speech  of  JuUet  does  not  necessarily  signify  that  she 
was  not  blushing-.  Stricth-  speaking,  a  blush  cannot  bepaint 
the  cheek  in  the  dark,  for  the  pliysical  conditions  which  under- 
lie the  so-called  coloring  of  an  object  and  which  consists  of  a 
peculiar  commotion  of  ether  waves  do  not  then  obtain.  But 
Shakespeare  may  have  been  more  accurate  than  he  knew. 

Morbid  Sexual  Conditions. — In  some  of  my  cases  of 
pathological  blushing  occurring  in  men  masturbation  had 
been,  or  was  still  being,  practised,  and  in  these  cases  probably 
helped  to  induce  the  abnormal  tendency  to  blush. ' 

Very  few  authors  of  note  have  seriously  dealt  with  the 
subject  of  masturbation.  Sir  James  Paget  who  handles  it 
with  his  accustomed  skill  finds  himself  reluctantly  forced  to 
the  conclusion  that  masturbation,  if  not  carried  to  excess,  is 
no  more  harmful  than  the  natural  act — that  the  evils  result- 
ing from  sexual  excess  are  one  and  the  same,  be  the  means  of 
gratification  what  they  may,  natural  or  otherwise.  The  re- 
searches of  Ultzmann,  Curschmann,  Kaula  and  others  would 
seem  to  show  that  long-continued  and  oft-repeated  excite- 
ment of  the  male  genitals  sets  up  a  chronic  hyperemia  of  the 
prostatic  urethra  and  prostate;  and  this  is  supposed  to  cause 
reflex  disturbance,  just  as  (so  it  is  argued)  disease  of  the  cervix 
uteri  and  uterus  may.  It  is  pointed  out  that  the  prostate 
and  uterus  are  both  very  rich  in  nerves  which  in  each  case 
come  from  the  same  nerve-plexus,  and  further  that  the  pros- 
tate is  supplied  with  nerve  ganglia  and  Pacinian  corpuscles 
which  are  only  found  in  very  sensitive  tissues.  These  several 
facts  certainly  suggest  that  an}'  affection  of  the  prostate 
would  be  likel}'  to  set  up  reflex  disturbance.  There  is,  how- 
ever, so  far  as  I  know,  no  evidence  that  the  hyperaemic  condi- 
tion of  which  Ultzmann  speaks  is  more  readily-  induced  by 
masturbation  than  bj^  excessive  connection.  So  far  as  the 
direct  bodily  effects  of  masturbation  are  concerned  I  think 
there  can  be  little  doubt  that  Pa  get's  view  is  correct.  I  am 
nevertheless  convinced  that  those  who  practise  this  vice  are 
far  more  apt  to  injure  themselves  than  others.  And  this  for 
two  reasons.  (1)  The  masturbator  is  more  likely  to  carr^-  his 
sexual  excesses  to  an  inoixlinate  length  than  he  who  gratifies 
sex  naturall3\  He  often  masturbates  from  a  very  early  age, 
long  before  the  natural  process  is  possible,  or  at  all  events 
likely  to  be  indulged  in;   and  the  irritating  and  exhausting 
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effects  of  these  early  excesses  on  a  rapidly  developing-  nerv- 
ous system,  cannot  fail  to  interfere  with  its  proper  evolution. 
The  most  inordinate  sexual  excesses,  if  indulged  in  for  the 
first  time  after  full  sexual  maturit^^  has  been  reached,  can 
produce  no  such  injurious  effects.  (2)  Masturbation  acts  in- 
directly on  the  body,  through  the  mind,  in  a  manner  which 
the  normal  exercise  of  the  sexual  function  does  not.  For  the 
knowledge  that  a  low,  contemptible  vice  has  been  practised  is 
apt  to  pre}'-  upon  the  mind  and  to  foster  the  habit  of  morbid 
self-consciousnses.  Manj^  coarser  natures  are  little  affected 
in  this  way,  but  those  of  more  delicate  nervous  organization, 
and  above  all  those  who  by  nature  are  unduly  self-conscious, 
may  suffer  agonies  of  mind  from  a  contemplation  of  their  con- 
duct. It  may  happen  that  such  a  one  overestimates  the  ill- 
effects  of  the  practice  which,  perhaps,  he  has  long  since  aban- 
doned, and  travels  through  life  with  the  belief  that  there  is 
an  indelible  stain  upon  him,  or  that  he  has  damag-ed  himself 
bevond  recover^'.  It  is  this  type  of  individual  who  seeks  ad- 
vice in  ever}'  direction  and  sooner  or  later  falls  into  the  hands 
of  the  charlatan.  It  should  be  noticed  that  such,  apart  alto- 
gether from  their  having-  masturbated,  offer  a  favorable  men- 
tal soil  for  these  morbid  beliefs,  and  it  may  safely  be  said  of 
them,  that  the  habit  of  masturbation,  even  though  it  may  not 
have  injured  the  bod}-,  has  yet  indirectly  done  so  through  the 
mind,  for  it  is  Avell-nigh  impossible  to  get  a  healthy  body 
united  to  a  mind  which  is  morbidly  self-conscious.  Individuals 
of  this  type  have  naturally  a  weak  nervous  system,  and  above 
all  a  defective  mental  organization,  for  a  mind  that  cannot 
escape  from  the  thraidom  of  a  fixed  idea  is  defective.  Among- 
healthy  persons  ideas  are  continually  flowing  along-  the  cur- 
rent of  consciousness,  but  each  is  estimated  at  its  true  value; 
but  with  the  individuals  in  question  one  idea  obtains  the  mastery 
over  all  others.  One  of  the  first  evidences  of  mental  deteri- 
oration is  the  tendency  to  attach  undue  importance  to  certain 
ideas  or  trains  of  ideas — there  is  an  upset  of  that  delicate  bal- 
ance among- the  various  ideas  which  belongs  to  a  healthy  and 
vigorous  mind. 

There  can  be  little  doubt,  I  think,  that  masturbation  tends 
to  increase  self-consciousness.  It  has  been  termed  the  "  soli- 
tary' vice,"  and  a  vice  that  is  indulged  secretly  and  in  solitude, 
more   especially  one  which   is  practised   on  the   bodj',  must 
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necessarily  tend  to  develoji  that  self-attention  which  plays 
such  an  important  part  m  the  causation  of  blushing-  and  other 
forms  of  nervousness. 

Wherefoi'e  we  may  sum  up  the  evil  effects  of  masturbation 
as  follows:  Owing*  to  its  frequent  indulgence  at  an  early  age, 
there  is  premature  sexual  excitement,  and  this  tends  to  inter- 
fere with  the  proper  evolution  of  the  nervous  sj^stem.  Further 
the  nature  of  the  vice  is  such  that  it  tends  to  develop  inordinate 
self-consciousness — a  condition  of  mind  which  opens  the  door 
to  a  host  of  functional  nervous  disorders — pathological  blush- 
ing among  the  number. 

Apart  from  moral  grounds  there  ai'e,  therefore,  distinctly 
practical  reasons  wh}^  the  vice  should  be  strenuousl}''  foug-ht 
ag-ainst — why  urgent  steps  should  be  taken  to  protect  the  in- 
dividual against  himself.  For  the  tendency  to  masturbate  is 
instinctive  in  many  boys  and  a  few  g-irls.  Many  masturbate 
without  being-  taug-ht— much  as  dogs,  stallions,  and  monkeys 
do.  The  habit  appears,  in  fact,  to  be  common  throug-hout  the 
animal  world,  and  there  is  little  doubt  that  man  inherits  the 
tendency  from  a  far-off  ancestor.  Such  thoughts  as  these 
should  induce  us  to  take  every  means  to  prevent  the  acquisi- 
tion of  the  habit.  I  do  not  propose  here  to  describe  the  vari- 
ous means  that  should  be  adopted,  but  I  would  point  out  the 
importance  of  taking-  steps  to  remove  an  undue  tendency  to 
priapism  in  a  child.  Such  priapism  points  to  some  source  of 
reflex  irritation,  the  most  common  being-  a  too  long-  prepuce 
leading  to  irritation  of  pent-up  smegma,  a  loaded  rectum,  but 
above  all,  thread-worms  infesting'  its  lower  parts. 

Familij  History. — An  excessive  predisposition  to  blush, 
like  ever3'  other  mental  and  bodily  peculiarity,  tends  to  be 
inherited.  In  the  following  cases  a  famil}^  history  of  blushing- 
was  volunteered : 

Man,  ait.  -14. — Father,  who  is  over  sixty  years  of  ag-e,  much 
afflicted  with  blushing-;  also  his  eldest  half-brother. 

Man,  ait.  25. — Has  several  cousins,  male  and  female,  inuch 
addicted  to  blushing. 

;Man,  ait.  -27. — Father  troubled  in  the  same  way  as  himself 
with  blushing. 

The  following  remarkable  case  of  inherited  blushing-  was 
observed  by  Sir  James  Pag-et  while  examining-  the  spine  of  a 
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g-iii: — "'A  big-  splash  of  red  appeared  first  on  one  clleel^,  and 
tlien  otlier  splaslies,  variously  scattered  over  the  face  and 
neck.  He  subsequently  asked  the  mother  whether  her  daugh- 
ter always  bluslied  in  this  peculiar  way;  and  was  answered, 
'  Yes,  she  takes  after  nie."  Sir  J.  Paget  then  perceived  that 
by  asking-  this  question  he  had  caused  the  mother  to  blush, 
and  she  exhibited  the  same  peculiarity  as  her  daug-hter."  ^^ 

Age  at  tvhich  Blushing  Occurs. — Blushing  never  occurs 
under  a  certain  ag-e.  It  probably  first  makes  its  appearance 
between  the  ag-e  of  two  and  three  j^ears,  its  advent  marking- 
the  evolution  of  some  one  or  other  of  the  emotional  states 
capable  of  exciting-  it,  probably  shyness.  Idiots,  who  are  in- 
capable of  feeling-  these  emotions,  never  blush.  As  self-con- 
sciousness develops,  the  tendency  to  blush  increases,  probably 
reaching-  its  maximum  at  puberty.  The  process  of  hardening- 
throug-h  which  most  people  g-o  in  their  commerce  with  the 
world  g-enerally  lessens  the  tendency  again.  "A  man  the 
world,"  writes  Hag-en,  "  scarcely  ever  blushes."  '*' 

Some  continue  to  blush  in  extreme  old  ag-e,  the  tendency, 
it  is  said,  g-enerally  lasting-  longer  in  women  than  in  men; 
nevertheless  I  have  more  frequently  noticed,  or  probably  I 
ought  to  sa3%  have  been  more  frequentl^^  struck  by,  blushing 
in  old  men  than  in  old  women.  Many  cultivated  shy  men 
continue  to  blush  to  the  end  of  their  lives.  Duboux  has  known 
men  "eminent  in  politics  and  science,  and  among  others  a 
celebrated  phj^siologist,"  exceedingly  prone  to  blush. 

Sex. — The  female  sex  is  more  apt  to  blush  than  the  male. 

The  Color  of  the  Skin. — The  dark-colored  races  are  known 
to  blush.  Burgess  often  observed  the  scar  in  a  black  servant 
change  color  under  circumstances  which  ordinarily  induce 
blushing.  Of  course  the  more  marked  the  pigment,  the  less  evi- 
dent the  blush.  In  those  wath  a  fair  smooth  skin  the  crimson 
color  stands  out  vividly;  therefore  the  fair-skinned  blusher 
may  derive  double  advantage  from  spending-  much  time  out  of 
doors;  for  not  only  will  the  general  nervous  health  m  this 
way  be  improved,  but  the  cutaneous  pigment — especially  in 
summer-time — be  increased. 

I  am  not  able  to  draAv  any  conclusions  from  my  cases  of 
blushing  as  to  the  influence  of  complexion  on  the  tendency  to 
blush.  The  complexion  was  noted  in  eight  cases  only,  and  six 
of  these,  contrary  to  what  one  would  have  expected,  were 
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dark,  one  Jiad  the  peculiar  complexion  that  g-oes  with  red  han% 
and  one  was  florid.  According'  to  Burg-ess,  albinos  are  very 
prone  to  blush.  He  also  states  that  those  "  with  red  hair  and 
florid  skin,  those  of  sanguine  temperament,  and  those  Avith 
smooth  transparent  skin  and  of  consumptive  tendency"  are 
usuall.y  predisposed  to  blush. 

Tylor^''  alludes  to  the  influence  of  the  complexion  in  mask- 
ing or  revealing  the  blush  in  the  following  passage:  "The 
difference  between  light  and  dark  races  is  well  observed  in 
their  blushing,  which  is  caused  by  the  rush  of  hot  red  blood 
into  the  vessels  near  the  surface  of  the  body.  Albinos  show 
this  with  the  utmost  intenseness,  not  onl}'  a  general  glow  ap- 
pearing, but  the  patches  of  color  being  clearly  marked  out. 
The  blush,  vivid  through  the  blonde  skin  of  the  Dane,  is  more 
obscurely  seen  in  the  Spanish  brunette;  but  m  the  dark-brown 
Peruvian,  or  the  yet  blacker  African,  though  a  hand  or  a 
thermometer  put  to  the  cheek  will  detect  the  blush  by  its 
heat,  the  somewhat  increased  depth  of  color  is  hardly  per- 
ceptible to  the  eye." 


CHAPTER  lY. 

STAGES   OF   BLUSHING. 

For  convenience,  we  may  divide  the  blush-storm  into  three 
stages : 

a.  The  stage  preceding-  the  development  of  the  actual  blush. 

b.  The  stage  corresponding  to  the  period  of  the  actual 
blush. 

c.  The  stage  following  the  disappearance  of  the  actual 
blush. 

The  term  blushing  refers,  in  ordinary  language,  to  a  red- 
dening of  the  face  and  adjoining  parts,  in  response  to  certain 
emotional  changes.  This  local  vaso-motor  dilatation,  like 
that  which  occurs  in  a  flush,  constitutes,  however,  but  a  part, 
and  that  a  very  small  part,  of  what  is  in  its  entirety  a  very 
widespread  and  highly  complex  nerve-storm.  When  the 
storm  is  not  severe,  the  actual  blushing  may  be  slight;  in  the 
more  violent  attacks  it  is  usually  much  more  intense.  Never- 
theless, as  in  the  case  of  flushing,  there  is  no  constant  ratio 
lietween  the  severity  of  the  storm  and  the  degree  of  blushing: 
all  the  accompaniments  of  the  external  blush  may  be  fully 
developed,  and  the  nervous  system  stirred  to  its  very  depths, 
and  yet  very  little  blushing  may  occur;  and,  on  the  other 
hand,  an  individual  may  blush  intensely  without  experiencing 
m  any  marked  degree  the  usual  internal  symptoms  attending 
a  blush.  In  the  one  case  we  must  suppose  that,  owing  to 
anatomic  pecuUarities,  those  nervous  processes  in  the  highest 
centres  which  underlie  the  emotions  that  call  forth  blushing 
readily  cause  dilatation  of  the  facial  vessels,  while  in  the  other 
the  anatomical  arrangement  is  such  that  these  vessels  are 
much  less  readily  affected. 

That  the  crimsoning  of  the  face  constitutes  only  a  part, 
and  not  even  the  essential  part,  of  the  general  nervous  per- 
turbation scientifically  designated  blushing  (for  we  cannot 
regard  the  mere  blush  as  an  isloated  phenomenon)  is  shown 
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by  the  fact  that  during*  this  state  the  facial  vessels  may  un- 
derg-o  contraction  instead  of  dilatation.  Thus  Darwin  records 
the  case  of  a  ladj'  who  while  experiencing"  all  the  feelings 
peculiar  to  blushing"  actually  became  pale. 

Preliminary  Phenomena  of  the  Blush. — Sometimes  the 
blush  occurs  without  any  very  noticeable  preliminary  phe- 
nomena. As  a  rule,  however,  it  is  heralded  by  distinct  S3'mp- 
toms,  and  in  some  cases,  all  the  g-eneral  s^'mptoms  of  the 
blush  precede  the  reddening"  of  the  face.  According*  to  Bur- 
g"ess  ^^  a  peculiar,  indescribable  feeling"  of  helplessness  precedes 
the  blush.  The  entire  body  is  pervaded  with  a  g•lo^v;  there  is 
mental  confusion,  the  ej^es  languish,  the  head  hang's,  the  heart 
throbs,  the  breathing"  becomes  affected,  there  is  a  stifled  feeling", 
and  the  voice  sounds  chang"ed.  My  own  notes  record  the  fol- 
lowing premonitory  symptoms.  A  peculiar  feeling  at  the 
epigastrium,  palpitation,  breathlessness,  a  constriction  at  the 
throat,  with  alteration  of  voice,  and  distinct  mental  confusion 
or  dread. 

The  sensation  at  the  epigastrium  occurring  in  connection 
with  the  blush  w^as  remarked  by  Burgess.^^  He  says:  "The 
individual  often  feels  a  peculiar  sensation  similar  to  the  epilep- 
tic aura  rising  from  the  precordia  upward,"  but  he  does  not 
mention  it  as  a  premonitory  s^nnptom.  With  my  patients 
it  always  preceded  the  blush.  The  following  are  examples  of 
such  epigastric  aura?: 

Man,  a?t.  31.  The  blush  is  preceded  by  a  knock  or  rush  at 
the  pit  of  the  stomach,  and  a  rapid  rising  upward  of  a  flush 
which  appears  to  come  from  there,  and  quickly  spreads  over 
the  face  and  head. 

Man,  a^t.  25.  The  attack  is  preceded  by  a  sudden  sensa- 
tion at  the  pit  of  the  stomach  rising  rapidly  upward. 

In  both  these  cases  the  aura  was  strictly  akin  to  the  epi- 
gastric aura  which  so  frequently  occurs  in  connection  with 
ordinary  flushes,  and  it  might  well  be  asked  whether  they  are 
not  both  instances  of  true  flushes.  That  they  w^ere  simple 
cases  of  blushing  there  can,  however,  be  no  doubt,  for  both 
patients  were  excessively  sh}'-  and  self-conscious,  and  in  both, 
the  attacks  occurred  under  circumstances  which  ordinarily 
induce  blushing — in  the  second  case,  simply  from  thought 
("  blushed  at  my  own  thoughts  '*). 
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Yet  more  common  among-  blushers  than  the  epigastric 
aura  is  the  cardiac  aura.  In  all  the  following*  instances  the 
blushing  was  preceded  hy  some  peculiar  sensation  referable 
to  the  heart,  e.g.,  palpitation.  Each  case  was  undoubtedly 
one  of  true  blushing. 

Man,  ret.  28.  The  blush  begins  with,  or  is  slightly  preceded 
by,  a  peculiar  feeling  at  the  heart,  followed  by  palpitation. 

Woman,  cet.  33.     The  blush  is  preceded  b^^  palpitation. 

Man,  aet.  27.  Blush  is  preceded  by  sharp  pain  at  the  heart, 
with  palpitation. 

Man,  ret.  27.     Blush  preceded  by  throbbing  of  the  heart. 

Now  if  during  the  ordinary  emotional  states  which  induce 
blushing  the  centres  representing  the  epigastric  and  cardiac 
regions  are  discharged,  is  it  any  wonder  that  in  disease  these 
centres  should  display  a  peculiar  tendency  to  disturbance;  and 
that  aurre  arising  in  the  epigastric  and  cardiac  regions  should 
be  so  common  ? 

In  the  following  case  the  aura  started  from  the  feet  and 
spread  upward.  I  cite  it  in  full  in  order  to  show  that  it  was 
one  of  undoubted  blushing,  and  to  enforce  ni}'  assertion  that 
it  is  practically  impossible  to  make  any  sharp  distinction 
between  flushing  and  blushing. 

Man,  ret.  32.  Formerly  a  farmer,  l)ut  now  a  minister.  Ro- 
bust-looking and  in  excellent  general  health.  Feels  confused 
on  entering  company,  especially  if  ladies  are  present.  His 
greatest  difficulty  is  in  his  church.  He  can  go  through  the 
prayers  and  reading  without  difficulty,  but  when  standing  up 
to  give  out  the  hymn,  which  he  has  to  read  before  it  is  sung, 
a  feeling  of  dread  comes  over  him,  with  a  peculiar  sensation 
like  tingling,  which  commences  in  both  feet  and  quickly  passes 
upward  all  over  him  till  it  covers  his  face,  neck,  ears,  and  head 
with  a  burning  flush.  He  is  then  so  confused  in  mind  that  he 
does  not  recognize  the  sense  of  what  he  is  reading,  although 
able  to  utter  the  words  mechanically.  He  has  such  a  dread 
of  this  occurrence  in  church  that  he  has  latterly  entirely  given 
up  duty. 

Dread.  In  the  case  just  quoted  it  will  be  observed  that  the 
patient  experienced  a  feeling  of  dread.  Other  ))atients  com- 
plained of  the  same  feeling*  before  the  attack.     Sometimes  the 
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emotional  state  heralding-  the  attack  is  vaguer:  thus  one  pa- 
tient complained  that  his  attacks  were  always  preceded  by 
"  panic  ";  another  that  he  had  a  "  feeling-  as  if  the  attack  were 
imminent."  The  feeling-  of  dread  is,  however,  most  common. 
This  fact  is  interesting-.  We  have  seen  that  shyness  is  the 
most  common  cause  of  blushing-,  and  that  it  is,  as  the  etj'mol- 
og-y  of  the  word  sug-g-ests,  closeh'  akin  to  fear — not  necessarily 
physical  fear,  for  the  bravest  in  physical  dang-er  may  be  very 
shy,  but  a  condition  closely  allied  to  it.  We  have  also  seen 
that  shame  is  closely  allied  to  fear;  and  such  being-  the  case, 
it  is  interesting-  to  observe  that  a  feeling-  of  intense  dread  not 
infrequently  heralds  the  attack. 

In  this  connection  also  the  epig-astric  and  cardiac  aura3 
become  interesting-  to  us.  Feelings  refei'able  to  the  heart  and 
epig-astrium  are  very  common  in  strong-  emotion.  In  sudden 
frig-ht,  for  instance,  a  knock  is  often  felt  at  the  epig:astrium, 
and  the  heart — as  everybody  knows — is  peculiarly  intluencyd 
by  emotional  states.  Few  will  dispute  Hug-hlings  Jackson's 
contention  that  the  physical  substratum  of  what  on  the  psy- 
chical side  is  an  emotion,  consists  of  "  nervous  arrang-ements  " 
representing-  (chiefly)  the  circulatory  apparatus  and  the  vis- 
cera. 

Breathlessness,  inability  to  speak,  and  constriction  of  the 
throat,  all  of  which  are  apt  to  occur  in  strong  emotion,  more 
particularly  in  the  depressing-  emotions,  such  as  fear,  not  un- 
usually precede  and  accompany  actual  blushing.  The  two 
latter  preceded  the  blush  in  the  following  case: 

Governess,  cet.  33.  In  charge  of  five  children.  Highly 
nervous  and  emotional.  Was  once  in  a  railway  accident, 
since  which  she  has  been  worse.  Gets  on  very  well  with  the 
children  in  the  school-room,  but  in  constant  dread  of  joining 
the  family  in  the  drawing-room  as  she  blushes  most  painfully 
in  their  society.  The  moment  her  hand  is  on  the  handle  of 
the  door,  her  heart  commences  to  beat  violently,  she  feels  a 
constricted  sensation  in  the  throat,  her  face  up  to  the  roots  of 
her  hair  becomes  full  of  blood,  her  senses  get  confused,  and  if 
spoken  to  she  cannot  answer,  partly  from  this  cause,  and 
partly*  from  loss  of  voice. 


CHAPTER  Y. 

PHENOMENA  ACCOMPANYING  THE   ACTUAL   BLUSH. 

The  Redness  of  the  Skin. — We  may  consider  this  under 
two  heads: — a.  The  mode  and  rate  at  which  the  redness  dis- 
tributes itself;  b.  The  area  affected  by  the  redness. 

a.  The  mode  and  rate  at  which  the  redness  distributes 
itself.    According-  to  Hagen  2°  the  blush  occurs  simultaneously 


Fig.  1.— The  blusli  began  as  ared  spot  at  1.  This  then  became  triangular  as  represented 
by  the  dots  (2).  A  triangular  patch  next  appeared  at  3.  The  two  patches  then  expanded 
irregularly,  and  finally  merged  into  a  continuous  blush  on  the  right  cheek.  Dhectly  the  first 
spot  appeared  she  noticed  a  burning  in  this  region.  The  blush  always  begins  m  this  way 
and  is  usually  limited  to  this  side. 

in  all  the  parts  affected.  This  no  doubt  may  happen,  espe- 
cially in  the  slighter  blushes;  more  frequently,  however,  the 
redness  may  be  observed  to  begin  and  spread  in  a  definite  and 
sometimes  very  curious  manner.  Thus  in  one  case  (Fig.  1) 
it  began  as  a  burning-  round  spot  at  1.  This  gradually  be- 
came triangular,  as  represented  by  the  dots  {?.).  Another  tri- 
VII— 19 
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aiig-ular  patch  then  appeai'ed  anteriorly  to  the  ear  (not  at  all 
an  uncommon  situation).     The  two  patches  then  g-radually 


Fig.  2. — Fig.  2  shows  three  stages  of  a  spreading  bhish.  When  first  observed  its  shape 
was  as  represented  by  1 ;  it  then  expanded,  and  occupied  the  area  marked  2,  and  finally 
tliat  marked  3. 

enlarg-ecl,  became  irregular  in  shape,  and  finally  merged  into 
one.  I  have  watched  a  similar  development  of  the  blush  in 
several  otlier  cases,  and  I  append  drawings  of  two  or  three  of 


Fig.  3. — The  blush  begins  in  patches  as 
indicated.  These  run  together  and  form  a 
continuous  blush. 


Fig.  4. — The  opposite  side  of  same  face 
as  Fig.  3. 


them.  In  Fig.  2  the  three  diflferent  shadings  represent  the 
development  of  the  blush  at  different  stages.  In  the  case 
represented    by  Figs.  3  and  4  the  blush  began    on   the   left 
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side  of  the  face  in  several  discrete  patches  which  gradually 
increased  till  they  merg-ed  into  one  another;  on  the  rig'ht  side 
(Fig'.  4)  it  beg-an  in  the  neighborhood  of  the  ear  as  a  some- 
what triang'ularl}'  shaped  patch  which  graduall}^  spread  for- 
Avard  over  the  face. 

Fig.  5  represents  a  blush  which,  as  in  the  above  cases, 
began  in  the  form  of  irregular  blotches;  these  by  their  union 
formed  a  continuous  blush,  a  circular  area  in  the  centre  alone 
remaining-  unall'ected.     This  subsequently  filled  in. 

The  commencement  of  the  blush  in  isolated  patches  must 
be  due  to  the  implication,  at  first,  of  very  limited  portions  of 


Fig.  5.— The  blush  began  as  several  distinct  blotches.  These  gradually  merged  into  one 
another,  forming  a  blush  as  represeuted  in  the  figure,  leaving  a  round  patch  in  the  centre 
unaffected.    Tliis  subsequently  filled  in. 


certain  continuous  vaso-motor  centres ;  and  its  g-radual  spread 
is  evidently  due  to  the  advance  of  the  discharg-e  along-  these 
centres.  The  rate  at  wiiich  the  redness  suffuses  itself  over 
the  skin  varies  in  different  cases:  sometimes  it  is  so  rapid  as 
almost  to  appear  instantaneous;  sometimes  it  is  slow,  occu- 
pying-, it  may  be,  several  minutes,  and  it  need  scarcely''  be  said 
that  there  is  a  correspondingl3^  slow  or  rapid  advance  of  the 
discharge  of  the  vaso-motor  centres  implicated.  We  may 
compare  the  advance  of  a  nervous  discharge  along  these  to 
the  explosion  advancing  along  a  train  of  gunpowder;  wh}'  in 
some  cases  it  should  spread  slowly  and  in  others  i-apidly  is  a 
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question  of  some  interest,  but  one  which  I  shall  not  here  at- 
tempt to  answer. 

h.  The  area  affected  hy  the  redness.  The  parts  most  fre- 
quently affected  in  blushing  are  the  cheeks,  but  in  severe 
storms  the  forehead,  ears,  hairy  scalp,  neck,  and  upper  part 
of  the  chest  and  back  may  be  implicated,  and  sometimes  per- 
haps even  the  hands.  In  pronounced  blushing-  the  ears  seldom 
escape,  the  flushing-  of  their  vessels  being-  made  manifest  to 
the  sufferer  by  a  ting-ling-  sensation  in  them.  The  g-reat  ten- 
dency of  the  ears  to  redden  in  blushing  was  remarked  by 
Aristotle.  He  asks  why  the  ears  are  chiefly  affected  in 
shame,  while  it  is  rather  the  eyes  which  are  affected  in  ang-er.^^ 


Fig.  6.  -The  redness  in  this  case  belonged  rather  to  a  flush  than  a  blush.  On  the  other 
side  of  face,  the  upper  margin  of  the  redness  corresponded  more  or  less  accurately  to  the 
lower  jaw. 

In  the  milder  forms  of  blushing-,  when  the  redness  is  g-en- 
erall^^  limited  to  the  cheek,  its  upper  marg-in  frequently  cor- 
responds to  the  lower  rim  of  the  orbit  (Fig-.  5).  When  the 
blush  involves  the  neig-hborhood  of  the  ears  and  the  hairy 
scalp  there  is  often  a  distinct  interval  or  line  of  demarcation 
between  its  margin  and  these  parts.  This  is  also  shown  in 
Fig.  5. 

Sometimes  the  l)lush  is  limited  to  certain  isolated  patches. 
Such  patches,  for  instance,  as  I  have  already'  described  may 
occur  without  merging  into  one  another.  And  just  as  in 
flushes  one  side  of  the  face  only  may  be  involved,  so  also  maj' 
it  be  in  blushing.     I  have  seen  two  or  three  such  cases. 

Occasionally'  the  blush  affects  the  neck  more  than  the  face. 
In  one  case  that  I  observed  the  redness  suffused  itself  irregu- 
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larly  over  the  upper  part  of  the  neck  and  the  circumference 
of  the  face,  and  involved  the  left  side  of  the  face  as  indicated 
(Fig-.  6). 

It  would  be  impossible  to  describe  all  the  different  ways 
in  which  the  redness  may  be  distributed,  nor  is  there  any  oc- 
casion to  do  so:  it  is  sufficient  to  point  out  how  numerous 
and  diverse  these  are.  Before  leaving-  the  subject  I  would 
draw  attention  to  the  peculiar  irreg-ularity  of  outline  Avhich 
the  blush  may  display  (Fig-s.  5,  6,  7,  8). 

Many  of  the  phenomena  which  precede  the  actual  blush 
may  continue  while  it  lasts.     In  the  following  account  men- 


FiG.  7. — Had  irregular  blush  on  left  side  as  in- 
dicated ;  none  on  the  right  side.  One  week  after- 
ward the  same  blush  was  observed.  There  was 
no  difference  in  the  size  of  the  retinal  vessels. 


Fig.  8.— Showing  serpiginous  margin 
of  blush. 


tion  will  only  be  made  of  those  which  according-  to  m^'  notes 
occurred  while  the  skin  was  red. 

Mental  Confusion. — Intense  blushing-  is  almost  always 
accompanied  by  mental  confusion.  This,  as  Darwin  observes, 
is  recognized  in  the  popular  expression,  "She  Avas  covered 
with  confusion."  Most  of  my  notes  make  mention  of  this 
mental  confusion.  In  severe  cases  it  almost  amounts  to  a 
complete  paralysis  of  the  intellect,  the  individual  being-  unable 
to  pursue  a  consecutive  train  of  thought.  The  following  are 
illustrative  cases: 


Woman,  get.  33.     Dunng  the  blush  her  senses  get  confused, 
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and  partly  from  this  cause  and  partly  from  loss  of  voice  she 
cannot  answer  if  spoken  to. 

Man,  'Xit.  25.  Daring-  the  blush  he  can  scarcely  trust  him- 
self to  speak. 

Man,  £et.  32,  Minister.  During-  the  blush  he  cannot  recog-- 
nize  the  sense  of  what  he  is  reading-  in  chapel,  althoug-h  he  is 
able  to  formulate  the  words  automatically. 

Woman,  ret.  23.  During-  the  blush  she  becomes  confused 
and  unable  to  collect  her  thoug-hts. 

Persons  in  this  condition  of  mind,  Darwin  saj's,  often 
"stammer  and  make  awkward  movements  or  strang-e  grim- 
aces. In  certain  cases  involuntary  twitchings  of  some  of  the 
facial  muscles  ma}-  be  observed.'' '^^ 

According-  to  Tissot  the  lips  quiver,  and  the  individual 
stammers  and  stutters.-^  In  fact,  this  author  g-oes  so  far  as 
to  say  that  g-iddiness,  tinnitus,  and  even  sudden  death  from 
apoplexy,  may  occur. 

Movements  Prompted  by  Desire  for  Self-concealment. — 
The  habitual  blusher  usualh'  looks  down  or  askance.  The 
head  or  the  whole  body  is  tui'ned  awa.v,  and  the  eyes  are 
afraid  "  to  meet  the  g-aze  of  those  present;  "  occasionally  effort 
is  made  to  overcome  this  repug'nance,  with  the  result  that 
they  are  restlessly  moved  from  side  to  side.  It  is  thus  also 
that  Darwin  explains  the  tendency  to  blink  during-  blushing. 

!Man,  ret.  32.  Commercial  traveller;  unmarried;  says  none 
of  his  family  are  nervous  or  g'outy;  suffers  from  constant 
Ijlushing-,  g-reat  shyness,  strong  disinclination  to  meet  or  call 
on  people.  Very  nervous  when  talking-  to  customers,  with 
dizziness  and  confusion  of  mmd,  twitching  of  eyelids,  trem- 
bling- of  heart,  and  occasionally  entire  loss  of  memory. 

It  is  astonishing-  how  common  is  the  objection  to  look 
others  full  in  the  face,  especially  among-  the  educated  classes, 
and  more  particular!}^  among-  the  overworked  in  these;  the 
lower  orders  manifest  it  less  frequently.  I  venture  to  affirm 
that  if  any  one  will  take  the  trouble  to  make  careful  investi- 
g-ation — let  him  take,  say,  a  hundred  individuals  of  the  well- 
to-do,  cultured  classes — he  will  find  that  a  large  number  of 
them  will  try  to  avoid  his  direct  g-aze.  Many  are  the  expedi- 
ents adopted  toward  this  end.     Some  habitually  address  all 
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their  conversation  to  a  point  on  the  wall,  ceiling-,  or  ground; 
some  will  only  glance  at  you  occasionally  and  furtively,  as  if 
fearing  to  be  detected  in  the  act;  some,  again,  close  or  half- 
close  their  eyes  while  talking  to  you;  while  others  look  at  you 
intently  but  sideways,  Avith  the  head  turned  half  away — in  the 
manner  known  as  glining.  One  tall,  somewhat  shy  gentle- 
man of  my  acquaintance  is  in  the  habit  of  throwing  his  head 
back  and  then  directing-  his  eyes  downward  toward  the  person 
to  whom  he  is  speaking.  These  are  some  of  the  devices 
adopted  by  that  large  class  of  individuals^probably  all  ab- 
normally self-conscious — who  dislike  to  look  any  one  full  in 
the  face. 

In  severe  cases  of  blusliing  the  desire  for  concealment  may 
sometimes  be  so  great  that  the  individual  will  bury  his  face 
in  his  hands,  or  rush  quickly  away. 

Tremor. — As  in  flushing-  so  in  blushing,  there  may  be  a 
general  tremor  of  the  muscles.     Thus — 

Man,  £et.  44.  During  blushing  his  hands  shake,  and  other 
parts  of  the  body  tremble  violently. 

Man,  ajt.  38.  Has  latterly  become  so  nervous  that  a  step 
on  the  stairs  leading  to  his  office  startles  him,  and  if  he  is  re- 
quired to  do  any  writing  while  any  one  waits  he  blushes,  ''his 
stomach  seems  to  go  into  a  ferment,''  his  heart  palpitates 
violently,  and  his  hands  tremble  so  much  that  he  is  almost 
unable  to  hold  his  pen. 

Man,  a?t.  23^.  Clerk.  Has  been  exceedingly  nervous  since 
his  fourteenth  year.  If  he  has  to  read  or  write  before  his 
emplo3^«r  he  gets  so  nervous  he  cannot  control  himself;  even 
the  thought  of  having  to  do  so  brings  on  an  attack.  If  he 
has  to  give  a  message  of  an}"  length  he  may  commence  all 
right,  but  the  nervousness  is  sure  to  come  on  after  a  few 
words,  and  he  gets  quite  confused,  almost  incoherent.  A 
sudden  sensation  comes  on  at  pit  of  stomacli,  followed  by 
trembling-  all  over,  palpitation,  flushings  of  face,  ears,  and 
head,  and  inability  to  guide  his  hand  to  write  even  a  line. 

This  tremor,  like  that  occurring-  during  a  flush,  is  a  species 
of  paralysis.  Some  people  who  are  excessively^  self-conscious 
experience  such  a  partial  paralysis  of  the  muscles  if  they 
think  they  are  observed.     Under  such  circumstances  it  may 
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happen  that  they  are  unable  to  maintain  their  normal  gait, 
theii'  knees  shaking-  and  bending-  under  them. 

Hag-en  ^^  points  out  that  the  condition  of  the  muscles  dur- 
ing blushing  suggests  a  partial  paralysis  of  them :  the  bowing 
forward  of  the  bod^^  the  bending-  of  the  head,  the  drooping  of 
the  eyelids,  the  trembling  of  the  lips  and  tongue,  and  the 
weakness  of  the  limbs.  And  it  may  also  be  noted  that  fear, 
to  which,  as  we  have  seen,  shyness  and  shame  are  closely 
allied,  exercises  a  similar  paralyzing-  effect  on  the  body. 

Stimulation  of  the  Lachrymal  Glands. — During  intense 
blushing  the  ej^es  not  infrequently  fill  with  tears.  According 
to  Burgess  this  occurs  at  the  end  of  the  attack.  This  is  due 
of  course  to  direct  stimulation  of  the  epithelial  cells  of  the 
glands.  It  is  an  emotional  manifestation,  and  may  be  com- 
pared to  that  which  occurs  during  grief.  Individuals  differ 
ver3'  much  in  regard  to  the  quantit}^  of  lachrymal  secretion 
during  blushing:  in  some  it  is  not  increased,  in  others  the 
tears  are  more  obtrusive  than  the  blushing;  indeed,  there  are 
some  who,  under  circumstances  which  ordinarily  induce  blush- 
ing, simply  become  watery  in  the  eyes.  This  I  have  observed 
several  times.  This  condition  is  sometimes  quite  as  trying  as 
actual  blushing. 

Tingling. — Sometimes  tingling  is  felt  all  over  the  body 
during  the  blush.  This  fact  has  been  pointed  out  by  both 
Burgess  and  Darwin.  In  the  following  case  the  tingling  was 
followed  by  the  development  of  a  rash : 

Woman,  ait.  52.  Subject  to  blushing,  which  is  as  bad  in 
her  own  family  circle  as  in  society.  Sometimes  it  is  so  intense 
as  to  cover  her  neck  and  chest  and  to  extend  to  her  hands 
with  a  tingling  sensation  over  all,  followed  by  a  well-marked 
rash  which  remains  for  a  short  time. 

This  general  sensation  of  tingling  is  interesting,  showing 
us,  as  it  does,  that  in  blushing  the  cutaneous  phenomena  are 
not  confined  to  the  vaso-motor  dilatation  of  the  vessels  of  the 
face.  It  may  be  compared  to  the  widespread  sense  of  heat 
sometimes  felt  in  an  ordinary  flush,  and  which,  as  observed, 
may  be  due  to  cortical  changes  pure  and  simple,  independently^ 
i.e.,  of  any  actual  changes  in  the  skin.  How  far  the  sense  of 
tingling  in  blushing  is  purely  central,  and  how  far  it  results 
from  peripheral  changes  I  cannot  say,  but  the  fact  that  it 
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was  in  the  above  case  followed  by  a  rash  sug-g-ests  that  it  may 
be  connected  with  some  actual  nervous  chang-es  occurring-  in 
the  skin. 

Palpitation  has  already  been  mentioned  as  sometimes 
heralding  the  blush.  It  very  frequently  occurs  with  it.  A 
number  of  my  cases  illustrate  this  fact.  Breathlessness  and 
constriction  in  the  throat  are  less  common  symptoms  of  the 
blush,  but  like  most,  if  not  all  of  them,  may  be  sometimes  no- 
ticed before  the  actual  blush  is  observed. 

Perspiration  occurred  in  some  few  cases.     Thus — 

Man,  a^t.  24.  When  the  blushing  is  intense  his  heart  "  beats 
with  terrific  force,"  and  his  face  becomes  wet  with  perspiration. 

Man,  a^t.  35.  Fancies  every  one  is  looking  at  him  in  church, 
blushes,  gets  confused  and  breaks  out  into  a  profuse  perspira- 
tion. 


CHAPTER  YI. 

PHENOMENA  SUCCEEDING   THE   STAGE  OF  REDNESS. 

Burgess  points  out  that  the  bhish  maj^  be  succeeded  by 
pallor  of  the  face.^^  Similarly,  Hagen,  who  had  not  appar- 
ently read  Burg-ess'  essay,  writes:  "When  the  blush  begins 
to  vanish,  the  natural  color  of  the  face  returns  or  it  becomes 
pallid.''  '^'^  I  have  already  quoted  the  lines  of  Racine,  in  which 
he  says:  "Je  rougis  je  palis,"  recognizing-  the  fact  that  pallor 
frequently'  succeeds  the  redness.  This  fact,  which  I  have  re- 
peatedly noticed,  is  interesting*.  It  will  be  remembered  that 
ordinary-  flushes  are  frequently  followed  by  a  cold  stage,  dur- 
ing which  there  is  constriction  of  the  cutaneous  blood-vessels, 
the  face  being  often  distinctly  pale.  There  can  therefore  be 
little  doubt  that  the  pallor  which  succeeds  the  ordinary  blush 
is  analogous  to  the  cold  stage  of  the  flush. 

While  the  blush  is  disappearing,  or  during  the  succeeding 
pallor,  the  face  may  be  again  suddenly  suffused;  and  this 
may  hai^pen  several  times.  If  the  blush  is  intense  it  may  be 
followed  by  prostration,  which  may  continue  for  a  long  time. 
As  a  rule,  however,  the  symptoms  rapidly  pass  away  with  the 
disappearance  of  the  blush. 

*  *  *  *  *  * 

Artificial  Blushing  may  be  brieflA'  alluded  to  here.  In 
18T-i,  Ludwig  Meyer  described  a  peculiar  reddening-  of  the 
skin  which  he  designated  artificial  blushing.-'''  The  follow^ing 
is  an  epitome  of  liis  two  cases: 

Woman,  agt.  33.  Insane.  While  Me^^er  was  listening  to 
tlie  patient's  heart,  she  turned  her  head  to  the  right,  and  thus 
l)roiight  the  right  cheek  in  contact  with  the  corner  of  the 
pillow.  This  slight  touch  caused  a  burning  redness  on  the 
upper  part  of  the  neck  and  the  lower  part  of  the  cheek,  near 
the  angle  of  the  jaw — in  the  parts,  namely,  which  had  been 
impressed  by  the  pillow.    Meyer  then  found  that  gentle  strok- 
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ing-  with  the  fing-er,  or  with  the  bedciothes,  caused  a  similar 
redness  to  appear  on  the  cheelvS,  throat,  and  neck.  After  a 
short  time  the  spots  of  redness  disappeared  from  their  cir- 
cumference toward  the  centre.  Similar  spots  would  suddenly- 
appear  on  the  cheek  without  any  evident  contact,  and  as  sud- 
denly disappear.  How  far  the  skin  of  the  rest  of  the  body 
displayed  a  similar  tendency  Meyer  was  not  able  to  discover, 
owing-  to  the  unfavorable  condition  of  the  patient. 

Woman,  a^t.  33.  Insane.  In  this  case  also  the  skin  of  the 
face  and  neck  responded  in  a  similar  w^y  to  contact.  Al- 
thoug'h  the  extent  of  the  redness  was  greater  than  the  surface 
touched,  yet  they  so  corresponded  in  form  that  it  was  possible 
to  draw  figures  and  write  letters  on  the  skin.  The  covered 
parts  of  the  body  failed  to  respond  in  the  way  indicated. 

Meyer  points  out  that  the  reddening-  in  these  cases  differed 
from  Trousseau's  tache  cerebrale  in  that  it  was  capable  of 
being  called  forth  by  the  slightest  contact,  in  its  very  rapid, 
almost  instantaneous  development,  in  its  highly  evanescent 
character — not  lasting  for  more  than  two  seconds,  and  finally 
in  its  limitation  to  the  face,  neck,  and  throat.  He  accounts  for 
this  limitation  by  the  fact  that  the  vessels  of  these  exposed 
parts  are  very  susceptible  to  dilatation,  and  he  agrees  with 
Darwin's  explanation  of  this  circumstance. 

A  very  similar  case  was  subsequently  recorded  hy  Kelp,^^ 
but  in  his  patient  the  phenomena  could  be  produced  on  the 
arms  and  chest. 


CHAPTER  YII. 

PHYSIOLOGY. 

Flushing  and  morbid  blushing  must  not  be  regarded  as 
by  themselves  constituting-  diseases,  but  rather  as  manifesta- 
tions of  some  general  defect — temporary  or  permanent — in  the 
nerve  centres:  wherefore  our  treatment  slioald  be  directed  to 
the  remedy  not  simply  of  the  flush  or  blush,  but  of  the  general 
nervous  defect  of  which  they  are  the  expression.  A  person 
who  suffers  from  flushes  does  not  sutler  from  them  alone,  but 
is  the  victim  of  a  long  train  of  other  nervous  phenomena — his 
whole  nervous  system  is  out  of  gear.  And  similarly,  it  cannot 
be  said  of  the  inordinate  blusher  that  the  mere  tendencj-  to 
blush  on  the  slightest  occasion  is  the  sum  total,  the  beginning 
and  the  end,  of  his  disorder.  There  is  in  his  nervous  system 
a  radical  fault,  and  one  indeed  of  a  much  more  serious  kind 
than  in  the  case  of  the  flusher.  It  frequently  rests  upon  an 
inborn  weakness  which  expresses  itself  in  many  otliei'  ways 
than  by  blushing. 

It  may  seem  self-evident  that  we  should,  in  flushing  and 
blushing,  treat  the  general  condition  and  not  the  symptoms 
merely,  but  is  this  principle  always  acted  upon  ?  Is  it,  for  in- 
stance, in  epilepsy,  neuralgia,  asthma  and  all  the  so-called 
functional  nervous  disorders  ?  Are  they  not  rather  looked 
upon  generally  as  separate  and  independent  diseases?  Yet 
they,  as  much  as  flushing  and  blushing,  are  in  reality  differ- 
ing manifestations — determined  b}'  individual  peculiarities — 
of  a  radical  defect  in  nervous  organization,  a  defect  not  limited 
by  an}"  means  to  the  centres  primarily  engaged  in  the  par- 
ticular nervous  storm  by  which  it  makes  itself  felt,  but  rami- 
fying through  the  entire  nervous  system.  No  one  can  suppose 
that  the  actual  epileptic  fit  constitutes  the  whole  of  the  ab- 
normalities of  nervous  function  to  whic4i  the  epileptic  is  liable. 

Instead,  therefore,  of  confining  my  remarks  to  the  mere 
treatment  of  symptoms,  I  sliall  take  this  opportunity  of  set- 
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ting-  fortli  what  I  conceive  to  be  the  general  principles  which 
should  guide  us  in  our  treatment  of  nervousness  in  all  its 
forms;  my  remarks  will,  in  fact,  deal  with  what  I  may  call 
"the  philosophy  of  the  treatment  of  nervousness."  At  the 
end,  however,  I  shall  append  a  brief  account  of  practical  treat- 
ment. 

The  nervous  system  is  made  up  of  ganglion-cells,  of  nerve 
fibres  (which  are  merely  the  prolongations  of  the  cell  pro- 
cesses, enveloped  in  one  or  in  two  sheaths),  and  of  nerve-endings. 

The  ganglion-cells  are  connected  by  their  processes  into 


FlO.  g._fl,  Nerve-ending;  6,  afferent  nerve;  c,  lowest  sensory  centre ;  d,  nerve  fibre  con- 
necting c  with  e;  e,  lowest  motor  centre;  /,  efferent  nerve  ;  3,  motornerve-ending;  7i,  muscle 
(or  epithelial)  cell;  i,  afferent  fibre  connecting  c  with  j;  7,  Ferrier's  cortical  sensory  centre; 
fc,  fibre  connecting  7  with  I ;  I,  Ferrier's  cortical  motor  centre  ;  wi,  fibre  connecting  I  with  e. 


centres,  and  these  again,  either  directly,  by  means  of  the  cell 
processes  themselves,  or  indirectly,  through  the  intermediation 
of  the  nerve  fibres,  with  other  centres.  The  accompanying- 
diagram  represents  a  miniature  nervous  system  as  thus  con- 
stituted. (The  above  diagram  takes  no  account  of  Hugh- 
lings  Jackson's  "  highest "  centres.  I  am  not  aware  that  any 
centres  corresponding  to  c  have  been  discovered,  but,  with 
Jackson,  I  assume  the  existence  of  such.) 

An  impulse  passing  from  a  may  contract  the  muscle,  or 
explode  the  zymogen,  of  the  epithehal  cell  through  the  lower 
reflex  arc  b,  c,  d,  e,f,  or  through  the  upper  reflex  arc  b,  c,  i,J, 
k,  I,  in,  e,  /,  in  the  latter  case  consciousness   intervening.     I 
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have  supposed  the  efferent  part  of  the  arc  to  belong-  to  the 
muscular  nervous  system  only,  but  tliene  are  of  course  other 
efferent  strands,  chief  among-  Avhicli  are  those  passing-  to 
gland -cells  and  controlling-  their  action. 

Each  ganglion-cell  is  a  more  or  less  independent  organism, 
which,  like  the  amoeba,  lies  bathed  in  a  fluid  from  which  it  de- 
rives its  food  (including  oxygen)  and  to  which  it  returns  its 
refuse. 

AVherefore  it  follows  that  the  g'anglion-cell  may  be  influ- 
enced from  Avithout  in  one  of  two  ways:  (1)  By  the  plasma 
bathing  it;  (2)  By  nervous  impulses  striking  it  through  its 
processes.  In  other  words,  the  environment  of  the  cell  is  made 
up  of  plasmic  and  of  nervous  influences.  In  the  three  follow- 
ing chapters  I  shall  consider  these  influences,  but  it  will  be 
first  necessary  to  say  a  few  words  about  the  structure  of 
ganglion-cells  and  their  grouping  into  centres.  Of  the  struc- 
ture of  the  nerve  fibres  and  nerve-endings  I  need  say  nothing, 
because  the  part,  if  an^^,  which  their  structural  peculiarities 
play  in  the  causation  of  functional  nervous  diseases  is  certainly 
subsidiary :  the  ganglion-cells  are  the  evolvers  (it  i-s  possible 
that  the  nerve  fibres  are  themselves  capable  of  evolving  nerve 
force,  but  in  an  infinitely-  less  degree  than  the  ganglion-cells) 
and  co-ordinators  of  nervous  impulses,  and  it  is  essentially  to 
these  that  we  must  look  in  our  attempt  to  decide  what  share 
structural  peculiarity  of  the  nervous  system  takes  in  the  pro- 
duction of  its  various  functional  disorders. 

Structure  of  Qanglion-cells. — We  may  consider  this  muler 
two  heads — o,  discoverable  structure;  6,  undiscoverable  struc- 
ture. The  former  includes  all  that  which  may  be  made  out 
b}- means  of  the  microscope:  the  general  outline  of  the  cell, 
the  number  of  its  processes,  the  structure  of  the  nucleus  and 
nucleolus,  and  the  appearance  of  the  protoplasm.  The  latter 
includes  the  arrangement  of  the  atoms  into  molecules  (the 
molecules  containing  hundreds,  perhaps  even  thousands,  of 
atoms)  and  of  the  molecules  among  themselves.  It  may  be 
objected  here  that  I  am  trying  to  make  a  distinction  where 
none  actually  exists.  It  is,  of  course,  on  the  constitution  and 
the  disposition  of  the  molecules  that  the  discoverable  structure 
of  the  ganglion-cell  depends,  but  microscopic  examination  tells 
us  very  little  or  nothing  about  the  combination  of  molecule 
with  molecule,  and  less  still  of  atom  witli  atom.     The  word 
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Structure,  as  generally  used,  refers  to  the  arrangement  of 
matter  as  we  can  discern  it  hy  the  senses,  whether  artificially 
aided  or  not.  T£>  suppose,  however,  that  in  the  world  of  the 
infinitesimal  structure  stops  at  that  point  at  which  w^e  cease 
to  detect  it,  is  absolutely  unwarrantable.  Taking-  that  portion 
of  space  occupied  b}-  a  single  human  bod^'  as  a  standard  of 
measurement,  have  we  any  reason  to  suppose  that  this  stan- 
dard is  an^>'  nearer  the  infinitely  small  than  the  infinitely 
great  ?  If  we  apply  a  mathematical  test,  ^ve  must,  I  think, 
answer  in  the  negative;  for  though  we  double  our  standard 
measure  ad  infinitum  we  are  no  nearer  exhausting  infinitude 
in  the  one  direction  than  by  halving  it  ad  infinitum  we  are 
nearer  in  the  other;  for  no  matter  how  often  we  multiply  our 
quantity  we  still  have  illimitable  space  bej^ond,  and  no  matter 
how  often  we  divide  it,  Ave  still  have  left  the  half  of  what  was 
last  divided.  (This  statement  may  be  mathematically  illus- 
trated thus:— Infinitely  is  },.  Now  it  makes  no  dilTerence  if  we 
take  5:2  or  ^s  or  ^4  or  0^  infinity,  we  still  arrive  at  the  same  result, 
i.e.,  I  for  manifestly  0  multiplied  by  any  number,  how^ever 
small  or  great,  remains  0.     Again,  if  we  take  j^,-  or  31;^  or  j^^  or 

^1  each,  as  before  =  ',  i.e.,  infinity.) 

Seeing,  then,  how  far  w^e  may  penetrate  into  the  world  of 
tlie  infinitesimal  without  reaching  its  limit,  have  Ave  not  room 
within  our  gangiion-cell  for  structural  arrangements  as  com- 
plex as  any  we  can  detect  by  the  senses,  whether  aided  or  not 
— have  w^e  not,  indeed,  good  reason  to  ask  wiiether  undiscov- 
erable  structure  may  not  be  far  more  complex  than  discover- 
able— as  complex,  perhaps,  as  the  whole  disoverable  structure 
of  the  body  ?  If  Ave  approach  the  subject  of  ganglionic  struc- 
ture Avith  such  thoughts  as  these,  Ave  shall  be  in  a  position  to 
understand  hoAV  a  cell  may  cease  to  carry  on  its  functions 
aright,  eA^en  though  no  alteration  in  its  structure  be  apparent. 

Grouping  of  Ganglion-cells. — The  ganglion-cells  consti- 
tuting the  nerA'ous  system  are  exceedingly  numerous,  and  in 
order  that  they  shall  act  in  harmony,  it  is  essential  that  there 
shall  be  proper  connection  between  them,  that  they  shall  be 
properly  grouped  into  centres,  and  these  centres  properly 
connected  one  Avitli  another.  For  one  centre  may  profoundly 
influence  another,  increasing  or  diminishing  its  activity; 
Avherefore  auA'  imperfection  in  the  ganglionic  groupings  Avill 
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tend  to  disordered  action.  Nervous  health  is  nothing-  less 
than  the  harmonious  working-  tog-ether  of  all  the  cells  form- 
ing the  nervous  system,  in  other  words,  a  proper  co-ordination 
of  g-ang-lionic  action,  and  to  this  end  the  g-anglionic  cells  must 
manifestly  be  properly  grouped. 

When  an  individual  inherits  a  tendency  to  epilepsy,  asthma, 
or  other  classical  neurosis,  it  is  very  probable  that  the  con- 
nection between  the  several  centres  is  somewhere  defective, 
and  such  structural  defect  would  alone  be  sufficient  to  account 
for  these  disorders;  but  it  is  possible  that  in  these  cases  of 
hereditary'  weakness  the  g-angiion-cells  are  themselves  imper- 
fect, and  of  course  the  very  fact  of  imperfect  connection  be- 
tween them  points  to  one  defect  at  least.  It  should  be  noted 
that  in  either  case  there  would  be  no  definite  lesion.  (Although 
epilepsy  has  not  hitherto  been  considered  due  to  any  discov- 
erable lesion,  it  has  recently  been  stated  by  Bevan  Lewis  \op. 
cit.,  522-525]  that  distinct  g-ang-lionic  deg-eneration  is  present 
in  this  disorder.  According-  to  him,  the  small  g-anglion-cells 
in  the  second  layer  of  the  cerebral  cortex  degenerate  and 
eventually  disappear,  the  chang-e  beginning-  with  fatty  deg-en- 
eration of  the  nucleus,  and  the  fat,  later,  being-  extruded,  and 
a  vacuole  left — a  process  which  he  terms  vacuolation  of  the 
cells.  He  further  asserts  that  these  small  cells  of  the  second 
layer  are  sensory,  and  in  a  normal  condition  exert  an  inhibi- 
tory influence  on  the  large  and  more  deeply  seated  motor-cells, 
a  point  which  he  considers  proved  by  the  incoherent  discharg-e 
of  the  latter,  when  the  former  have  deg-enerated.  With  this 
conviction  on  the  part  of  such  a  reliable  authority  before  us, 
we  can  scarcely  any  long-er  doubt  the  existence  of  a  discover- 
able lesion  in  advanced  stages  of  the  disease,  but  it  is  still 
open  to  question  whether  it  is  present  in  the  earlier  stag-es. 
Presumably  all  Bevan  Lewis's  observations  were  made  upon 
cases  of  very  advanced  epilepsy. 

In  regard  to  the  plasmic  environment  of  the  g-ang-lion-cell, 
I  have  said  that  each  cell  lies,  like  an  amoeba,  bathed  in  a 
fluid,  and  I  am  borne  out  in  this  statement  by  Bevan  Lewis. 
He  remarks  that  each  of  the  large  gang'lion-cells  "is  inclosed 
within  a  circular,  oval,  or  pj-riform  space,"  called  the  peri- 
cellular sac,  and  he  further  shows  that  each  is  supplied  with 
a  special  arteriole  or  capillary,  whence  arises  a  delicate  loop 
which  encircles  the  sac.     Opus  cit.,  pp.  81-83.) 


CHAPTER  Till. 

OFLUENCE   OF  PLASMA. 

Influence  of  Plasma  on  Structure. — We  now  x^roceed  to 
consider  the  influence  of  environment  on  the  structure  and 
functions  of  the  g-ang-lion-cell.  And  first  as  to  the  plasmic 
environment  and  its  influence  on  structure.  The  proper  evo- 
lution of  the  cell,  i.e.,  its  proper  growth  both  as  to  its  discov- 
erable and  undiscoverable  structure,  and  its  proper  union,  by 
means  of  its  processes,  with  other  g-anglion-cells,  depend  upon 
tlie  nature  of  the  plasma  in  which  it  is  bathed.  If,  during  the 
evolution  of  the  nervous  system,  this  plasma  be  for  a  long- 
time imperfectly  constituted,  it  is  evident  that  the  normal  de- 
velopment of  the  ganglion-cells  will  be  interfered  with.  This 
is  what  happens  in  rickets.  During  early  life,  when  the  evolu- 
tion of  all  the  tissues,  and  particularly  of  the  nervous,  is  rapid, 
their  component  cells  are  bathed  in  imperfect  plasma;  hence 
their  imperfect  evolution,  and  on  no  tissue  is  the  effect  so  disas- 
trous as  on  the  nervous.  Compare  the  functions  of  a  ganglion- 
cell  with  those  of  a  gland-,  muscle-,  or  any  other  cell,  and  you 
realize  at  once  how  much  more  serious  is  the  imperfect  de- 
velopment of  the  one  than  of  the  others.  We  have  abundant 
evidence  that  the  nervous  sj-stem  is  very  seriously  involved  in 
rickets;  all  rickety  children  are  highly  nervous;  laryngismus 
stridulus  and  tetany  are  practicall}'  confined  to  them,  and 
they  are  moreover  particularly  liable  to  infantile  convulsions. 
That  this  injurious  impress  on  the  nervous  system  is  per- 
manent is  shown  by  the  fact  that  these  convulsions  may  de- 
velop, at  a  later  period  of  life,  into  epilepsy.  This  statement 
I  give  on  the  authority  of  Gowers,  who  further  shows  that 
epilepsy'  ma}^  be  traced  back  to  rickets  even  when  there  have 
been  no  infantile  convulsions.  From  these  facts  we  may  safely 
assume  that  an  individual  who  has  had  rickets,  even  though 
he  has  not  during  childhood  sufTered  from  any  obtrusive  nerv- 
ous symptom,  is  yet  differently  constituted — and  that  unfa- 
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vorably — as  to  his  nervous  system  from  what  he  would  have 
been  had  he  not  liad  rickets;  and  further,  that  this  imperfect 
evolution  of  his  nervous  system  is  due  to  un health}-  blood- 
plasma. 

The  environirig'  plasma  may  err  both  by  defect  and  by  ex- 
cess: it  may  err,  namely,  by  not  containing-  in  proper  quanti- 
ties the  several  substances  essential  to  life,  or  by  containing- 
substances  injurious  to  life :  in  either  case  the  evolution  of  the 
ganglion-cell  is  interfered  with.  Prolonged  starvation  ( =  de- 
fect) necessarily  prevents  proper  growth,  and  the  influence  of 
various  poisons  (=  excess)  engendered  within  the  animal  or- 
g-anism  ni^xy  be  yet  more  fatal.  So  injurious  indeed  may  be 
their  action  on  the  ganglionic  cells  that  it  will  be  well  here  to 
consider  it  at  some  length. 

In  the  old  daj's  most  diseases  were  attributed  to  poisons — • 
or  "humors,"  as  they  were  then  termed — generated  in  and 
flying  about  the  body,  but  with  increased  knowledge  of  physi- 
ology these  crude  ideas  were  necessarily  much  modified,  wath 
the  result  that  medical  thought  ran  into  the  other  extreme, 
and  their  influence  in  setting  up  disease  was  for  a  time  almost 
entirely  lost  sig-ht  of.  Gradually,  however,  it  began  to  be 
surmised  that  many  of  the  s^nnptoms  of  disease  were  caused 
by  such  poisons — that  uraemia,  e.g.,  might  be  due  to  the  reten- 
tion of  nitrogenous  sewag-e,  and  that  the  long  train  of  symp- 
toms peculiar  to  the  t^'phoid  state  might  be  caused  by  the 
saturation  of  the  tissues  with  poisonous  matters;  and  recently 
the  brilliant  researches  of  Gautier  have  placed  it  be3^ond  a 
doubt  that  poisons  are  being  continually  g-enerated  in  the 
bodj^  though  they  produce  no  evil  eflect  during  health,  o wing- 
partly  to  their  constant  excretion  with  the  urine,  fseces,  and 
sweat,  and  partlj^  to  their  destruction  (chiefly,  perhaps,  by 
means  of  the  liver)  within  the  body  as  they  form.  These  poi- 
sons are  strictly  analogous  to  the  vegetable  alkaloids  {e.g., 
nicotine,  morphine,  atropine),  and  they  have  therefore  been 
named  "animal  alkaloids."  Thej^  are  of  two  kinds:  a,  the 
ptomaines,  those  i^roduced  during  the  disintegration  (by 
means  of  ferments)  of  the  albuminoid  elements  of  dead  tissues, 
a  process  which  is  continually  occurring,  during  digestion,  in 
the  stomach  and  intestines;  h,  the  leucomaines,  those  formed 
during-  the  activities  of  living  tissues.^^  Though  innocuous 
in  a  normal  state  of  the  body,  they  aie  apt,  under  certain  cir- 
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cumstances,  to  accumulate  unduly  and  with  disastrous  effect; 
they  may  be,  a,  produced  in  excess,  as  in  dj'spepsia;  h,  imper- 
fectly destroyed  by  the  liver  (or  other  organ);  c,  imperfectly 
eliminated  as  in  constipation.  The  symptoms  thus  resulting 
will  be  best  considered  when  we  come  to  treat  of  the  influence 
of  plasma  on  function. 

Meanwhile  it  is  sufhcient  to  point  out  that  the  plasma  poi- 
soned for  years  by  these  substances  interferes  with  the  due 
development  of  the  g-ang-lion-cells.  I  am,  in  fact,  inclined  to 
think  that  the  imperfect  evolution  of  the  nervous  system  in 
the  "  rickety  "  patient  is  to  be  attributed  more  to  the  influence 
of  such  poisons  on  the  nerve-ganglia  than  to  mere  starvation 
of  them  in  consequence  of  an  impoverished  plasma. 

Just  as  the  evolution  of  a  ganglion-cell  (and  therefore  of 
the  nerve  centre  of  which  it  forms  a  part)  may  be  interfered 
with  b}^  an  improperly  constituted  plasma,  so  also  may  the 
structure  of  a  perfectly  evolved  cell  or  centre  be  injuriousl}' 
affected,  dissolution,  partial  or  complete,  resulting.  Let  us 
take  the  case  of  a  woman — and  London  affords  examples  of 
■  thousands  such — who  has  sunk  into  an  extremely  nervous  state 
through  prolonged  suckling,  anxiety,  overwork,  under-feeding, 
and  the  breathing-in  of  foul  air.  The  plasma  is  faulty  both 
by  excess  and  by  defect — by  excess  in  that  it  contains  a  num- 
ber of  poisonous,  adventitious  substances;  by  defect  in  that 
it  does  not  contain  the  due  amount  of  proper  food-stuffs  and 
of  oxygen.  In  some  instances,  there  is  no  general  loss  of 
weight,  owing-  to  the  production  of  fat  so  common  in  anaemia, 
but  in  the  worst  cases  we  generally  find  the  woman  both 
emaciated  and  anaemic,  and  if  we  could  weigh  the  different 
tissues  of  the  body  we  should  find  those  constituting  the  nerv- 
ous system  to  have  suffered  less  in  this  respect  than  vmy  other 
soft  tissue.  (The  fact  that  in  starvation  the  nervous  sj^stem 
loses  less  in  weight  than  any  other  tissue  is,  I  suppose,  con- 
nected with  the  fact  that  the  tissues  which  constitute  it  are 
by  far  the  most  important.  Every  active  cell  in  the  body 
receives  a  nerve-twig,  and  therefore  the  body  is  practically 
made  uji  of  a  nervous  sj'stem,  the  efferent  nerves  of  which 
have  at  their  peripheries  so  many  non-nervous  cells.  Viewed 
thus,  the  pre-eminent  importance  of  the  nervous  system  is 
apparent,  and  we  see  how  necessarj^  it  is  that,  during  the  pro- 
longed periods  of  starvation  to  which  most  animals  in  their 
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natural  state  are  from  time  to  time  subjected,  its  integrity 
should  be  preserved.  I  presume  that  its  power  to  appropriate 
to  itself  the  largest  share  of  available  food,  or  perhaps  even 
to  feed  upon  the  rest  of  the  body,  has  been  acquired  through 
natural  selection.)  But  such  loss  of  weight  as  they  do  suffer 
has  certainly  a  highl.y  injurious  effect,  so  that  what  with 
starvation  and  what  with  a  vitiated  plasma-supply  during 
a  long  period,  the  higher  centres  undergo  dissolution — there  is 
an  undoing  of  evolution.  This  is  proved  b3'  a  study  of  the 
highest  nervous  functions.  There  is  failure  in  self-control,  an 
exaggeration  of  the  more  ignoble  emotions  [e.fj.,  anger,  fear), 
and  many  other  functional  changes  pointing  in  the  same  di- 
rection. This  dissolution  involves,  in  the  first  place,  what  I 
have  called  the  undiscovei^able  structure,  but  after  a  time  the 
discoverable  structure  becomes  affected,  the  cells  perhaps 
altering  in  general  outline  or  in  the  connection  of  their  pro- 
cesses. Now  it  seems  to  be  a  fact  that  when  a  living  organ- 
ism has  undergone  change  from  its  normal  state,  it  tends, 
when  placed  amid  its  normal  environment,  to  revert  to  the 
normal  condition.  Thus  when  the  anaemic  patient  is  Avell  fed 
up,  helped  by  tonics  (especially  iron),  placed  amid  sanitary 
surroundings,  and  relieved  from  all  distress  of  mind,  the 
blood  in  most  cases  rapidl3^  recovers  itself;  and  the  plasma 
environing  the  ganglion-cells  being  once  again  rich  in  food- 
stuffs and  oxj'gen,  and  free,  moreover,  from  poisonous  matter, 
will  in  most  cases  permit  those  cells  to  revert  to  their  normal 
state.  Whether  recovery  is  complete  or  partial  will  depend 
upon  the  extent  to  which  dissolution  has  taken  place;  this  may 
have  proceeded  so  far  that  the  cell  can  never  completely  re- 
cover itself,  and  in  such  cases  the  nervous  s^'stem  remains 
permanently  injured. 

Ganglion-cells  are,  it  is  well  known,  highl}'  impressiona-ble, 
and  impressions,  however  slight,  tend  when  once  wrought  upon 
them,  to  be  perpetuated.  This  truth  is  exemplified  b}'  the 
gang'lion-cells  which  subserve  intellectual  memory.  When 
once  these  are  agitated  in  a  particular  way  the}'  retain  the 
power  of  recalling  that  particular  agitation;  there  is  left 
behind  what  has  been  termed  "  a  residual  state,"  which  state 
consists  in  some  change  in  the  undiscoverable  structure  of  the 
ganglion-cells.  The  forces  that  may  cause  the  change  are  ex- 
ceedingly subtle:  a  glance,  a  word,  may  be  remembered  for  a 
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lifetime;  that  is  to  sav,  the  vibrations  of  tlie  ether,  the  undu- 
lations of  the  atmosphere,  are  sufficient  to  bring"  about  per- 
manent g-ang-lionic  chang-e.  The  hig-her  nerve  centres  possess, 
more  than  am'  other  tissues,  this  susceptibility'  of  permanent 
impression  by  delicate  forces,  and  this  fact  sugg-ests  that  an 
injurious  impression  made  upon  the  cortical  gray  matter  itself 
must  have  a  more  abiding*  tendency  than  one  made  upon  any 
other  tissue.  How  far  this  is  true  of  influences  that  strike 
throug-h  the  plasma  I  know  not,  but  it  certainly  holds  g^ood  of 
injurious  influences  operating  throug-h  the  cell  processes,  as 
I  mig"ht  show  by  citing  some  of  the  many  evil  habits  of  the 
nervous  system. ^"^ 

When  once  an  individual  has  suffered  from  a  functional 
nervous  disorder  he  is  much  more  liable  than  before  to  a  sub- 
sequent attack :  the  centres  implicated  retain  a  memory  of  the 
disorder,  that  is  to  say,  they  retain  the  power  of  resuming-  the 
abnormal  state  peculiar  to  it. 

Influence  of  Plasma  on  Function. — Having-  seen  how  ab- 
normal plasma  may  lead  to  improper  evolution  and  to  disso- 
lution of  the  g-anglion-cell — the  structure  in  either  case  being 
distinctly  altered — let  us  now  briefly  consider  the  influence  of 
the  plasmic  environment  on  ganglionic  function  as  distinct 
from  structure. 

a.  Abnormally  constituted  plasma.  Peculiarities  of  blood- 
plasma  are,  it  is  well  known,  capable  of  causing  serious  per- 
turbation of  nervous  function.  The  various  chemical  poisons, 
notably'  the  ptomaines  and  leucomaines,  afford  good  examples. 
These  substances,  as  already  mentioned,  closel}^  resemble  many 
vegetable  alkaloids,  for  example,  atropine  and  morphine,  in 
their  influence  on  the  nervous  system.  Who  that  has  watched 
the  delirium  and  coma  of  typhoid  fever  can  fail  to  recognize 
their  likeness  to  the  symptoms  produced  by  alkaloid  poisoning  ? 

That  disordered  digestion  may  exercise  a  peculiar  influence 
upon  the  nervous  system  has  been  known  from  time  imme- 
morial. This  is,  in  some  instances,  without  doubt  due  in  part 
to  direct  influence  exerted  by  the  digestive  viscera  upon  the 
cortex,  but  there  can  be  still  less  doubt  that  it  is  due  chiefly 
to  ptomainic  poisoning.^^  The  profound  sleepiness  which 
many  dyspeptics  complain  of  almost  certainly  arises  from  this 
cause.  I  have  now  under  observation  a  patient  who  about 
half  an  hour  after  his  meals  begins  to  suffer  from  very  dis- 
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tressing-  nervous  depression  which  lasts  t-wo  or  three  liours. 
This,  I  imagine,  is  due  to  ptomainic  poisoning-.  It  is  interest- 
ing to  remember  in  this  connection  that  depression  of  spirits 
often  comes  on  as  the  time  for  a  meal  approaches,  and  is  re- 
moved by  eating'. 

Murchison  called  attention  to  the  fact  that  a  vitiated  blood 
may  exericise  an  evil  influence  on  the  nervous  system,  setting- 
up  many  and  varied  disturbances.^'^  A  certain  condition  of 
the  blood  resulting*  from  disordered  liver  may,  according-  to 
him,  produce  aching-  pains  in  the  limbs,  neuralg-ia,  cramps, 
headache,  vertig-o,  convulsions,  tinnitus,  sleeplessness,  depres- 
sion of  the  spirits,  irritability,  palpitation,  and  other  symp- 
toms. These  symptoms  so  common  in  the  g-outy,  Ralfe  con- 
nects with  the  accumulation  of  acid  in  the  system.  But 
whatever  view  we  take  of  their  causation,  it  seems  certain 
that  they  may  often  be  removed  by  treatment  directed  to  the 
liver. 

A  full  appreciation  of  the  fact  that  many  forms  of  nerv- 
ousness may  be  the  direct  result  of  vitiated  blood-plasma  is 
most  important.  It  bring-s  out  in  bold  relief  the  truth  that 
the  abnormal  action  of  particular  nerve  centres  may  be  due, 
not  to  any  innate  defect  in  them — a  view  which  would  perhaps 
most  readily  sug-g-est  itself — but  to  an  abnormal  stimulation 
of  them  through  their  environing  plasma.  It  further  nn- 
presses  upon  us  the  necessity  of  keeping-  the  blood  pure — the 
need  that  we  should  not  only  see  that  it  shall  contain  those 
thing-s  which  it  ought,  but  that  it  shall  not  contain  those 
things  which  it  ought  not. 

It  will  be  observed  that  I  have  endeavored  to  keep  distinct 
the  influence  of  the  plasma  on  the  structure  and  the  function 
of  the  ganglion-cell.  We  cannot,  however,  sharply  distin- 
guish between  the  structural  and  functional  effects  of  poisons. 
When  a  poison  is  introduced  into  the  blood  of  a  perfectly 
healthy  individual,  we  have  no  difficulty  in  tracing-  to  the 
poisoned  plasma  the  abnormal  g-anglionic  action  which  ensues, 
the  nervous  centres  being  regarded  as  free  from  ?a\\  struc- 
tural weakness;  but  if  the  blood  has  been  for  a  long  time  poi- 
soned, as  in  chronic  Bright's  disease,  for  instance,  it  is  difficult 
to  say  how  much  of  the  abnormal  action  is  due  to  the  direct 
stimulation  of  the  ganglionic  cells  by  the  abnormal  plasma, 
and  how  much  to  actual  ganglionic  deterioration,  resulting 
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from  the  plasmic  imperfection.  (Even  in  cases  of  temporary- 
functional  alteration,  produced  by  temporary  plasmic  vitia- 
tion, it  is  by  no  means  always  easy  to  be  certain  that  the  ab- 
normal plasma  has  not  produced  some  temporary  alteration 
of  undiscoverable  structure  in  the  gang-lion-cells.  Vide 
"Causation  of  Disease,"  Part  III,,  Cliap.  III.,  by  the  Author.) 
h.  Abnormalities  in  plasmic  pressure.  Thus  far  we  have 
considered  only  the  qualit^^  of  the  plasma  environing  the  gan- 
g-lion-cells;  no  mention  has  been  made  of  the  quantity  of  it, 
nor  of  the  pressure,  which  depends  upon  the  quantity.  This 
is  determined  by  the  capillary  blood  pressure,  which  again  is 
regulated  by  the  vaso-motor  sj-stem  and  heart-action.  That 
the  pressure  of  the  plasma  environing  the  ganglion-cell  exerts 
an  influence  upon  the  action  of  the  cell  is  obvious.  Fainting 
and  convulsions  are  at  times  be3'ond  all  doubt  caused  by 
diminution  in  the  pressure,  and,  in  like  manner,  an  increase 
in  it  leads  to  altered  function.  Nevertheless,  the  exact  part 
which  alterations  in  this  pressure  play  in  disease  has  not  been 
determined,  for  the  snnple  reason  that  we  are  generally  com- 
pletely in  the  dark  as  to  the  vaso-motor  condition  of  the  nerv- 
ous system  at  any  given  time.  Much  has  been  written  on 
congestion  (active)  of  the  brain  and  spinal  cord,  but  the  fact 
is,  that  we  know  ver3^  little  about  this  condition,  owing  to  the 
said  inability  to  gauge  the  A-aso-motor  state  of  the  blood- 
vessels supplying  the  nervous  system.  It  is  very  doubtful 
whether  in  such  disorders  as  epilepsy  and  megrim  (which  are 
frequently  attended  \>y  disordered  vaso-motor  action),  the 
characteristic  phenomena  of  the  attacks  are  due  to  vaso- 
motor change,  or  whether  the  vaso-motor  phenomena  are 
secondary.  The  latter  seems  the  more  probable.  Gowers 
points  out  that  in  epilepsy  the  condition  of  the  vessels  of  the 
face  and  of  the  retina  as  to  contraction  and  dilatation  is  by  no 
means  constant,  and  I  can  corroborate  this  remark  as  regards 
ordinary  flushes.  During  both  the  epileptic  fit  and  the  megrim 
the  face  may  be  either  pallid  or  flushed,  and  the  condition  of 
the  vessels  of  the  face  is  no  criterion  of  that  of  the  retina. 
Each  has  therefore  a  separate  vaso-motor  system.  More- 
over, the  vaso-motor  state  of  the  retina  would  appear  to  b(! 
no  certain  index  of  that  of  the  brain.  We  cannot,  therefore, 
tell  what  may  be  the  condition  of  the  cerebral  viisculnr  areas 
as  to  dilatation  and  contraction  during  an  epileptic  attack. 
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I  think  there  can  be  little  doubt  that  the  vaso-motor  dis- 
turbances met  with  in  megrim  are  secondary  also.  In  some 
cases  there  is  arterial  dilatation  of  the  painful  part;  in  others, 
constriction;  in  others,  again,  the  action  is  irregular,  the  ves- 
sels being-  contracted  in  one  part,  dilated  in  another.  More- 
over, the  condition  of  the  vessels  may  varj'  with  the  attacks, 
the  arteries  being"  sometimes  contracted,  sometimes  dilated. 
A  like  inconstancy  of  vaso-motor  action  presented  itself  in  a 
patient  of  mine,  the  victim  of  severe  anginoid  attacks.  These 
were  at  first  accompanied  by  marked  pallor,  and  afterward 
by  excessive  redness  of  the  face.  (I  saw  her  in  one  of  the 
latter  attacks.)  Later  on  she  suffered  from  each  kind  of  at- 
tack on  the  same  day,  that  in  the  morning-  attended  by  pallor, 
that  in  the  evening-  b^^  flushing-. 

But  thoug-h  such  highly  specialized  disorders  as  epilepsy 
and  megrim  are  probably  not  primarily'  due  to  vaso-motor 
irregularities,  there  is  no  doubt  that  irregular  action  of  this 
system  is  capable  of  producing  very  unpleasant  symptoms. 
In  order  that  the  nervous  system  shall  carr3'  on  its  functions 
aright,  the  blood  supply  to  its  several  parts  must  be  regulated 
with  great  nicety ;  at. one  time  a  certain  part  requires  much 
blood,  at  another,  a  small  quantity  only,  and  we  can  under- 
stand how  ill-regulation  of  the  supply  might  lead  to  func- 
tional nervous  disturbance.  Nerve  tissue,  like  every  other, 
requires  rest  in  order  to  recoup  itself,  and  that  there  shall  be 
rest,  the  blood  supply  to  a  part  must  be  diminished;  if,  there- 
fore, owing  to  erratic  vaso-motor  action,  a  part  be  for  days 
together  superabundantly  supplied  with  blood,  it  will  not  be 
allowed  to  rest,  and  exhaustion  will  result.  (See  on  this  sub- 
ject A.  Gamgee,  F.  R.  S.,  "  Practitioner,"  Februar}^  18TT.  It 
should  be  remembered  that  so  far  as  glands,  at  all  events,  are 
concerned,  an  excessive  supply  of  blood  to  them  does  hot 
Tivicessarily  cause  increased  activity,  as  is  proved  by  the  well- 
known  experiments  on  the  subnuixillary  gland  in  which  the 
chorda  tympani  is  divided.  Something  more  than  an  increase 
of  blood  supply  to  a  cell  seems  necessary  in  order  to  excite  its 
proper  functional  activity;  hence  it  may  well  be  doubted 
whether  a  mere  increase  in  the  supply,  continued  for  an  un- 
wonted period,  is  sufhcient  to  cause  its  exhaustion.  We  may 
be  quite  sure,  however,  that  long-continued  hyperi\?mia  will 
lead  to  functional  disturbance  of  the  cell. 
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It  is,  I  think,  almost  certain  that  some  of  the  symptoms 
of  nervousness  are  due  to  alteration  in  the  pressure  of  the 
plasma  environing-  the  gang-lia  (this  pressure  being*  of  course 
reg"ulated  by  the  vaso- motor  system  and  heart)  for  the  nerv- 
ous are  ver^'  liable  to  erratic  vaso-motor  action.  We  have 
already  noticed  that  little  is  known  about  the  s^niiptoms  re- 
ferable to  active  cong-estion  of  the  brain  and  spinal  cord,  be- 
cause we  seldom  have  any  means  of  knowing-  the  vaso-motor 
condition  of  these  parts.  Whether  the  condition  known  as 
l^lethora  necessarily  leads  to  increased  pressure  in  tliC  blood 
capillaries  (and  therefore  in  the  extra-vascular  plasma)  I  do 
not  know:  theoretically  there  is  no  reason  why  it  should, 
seeing-  that  a  considerable  quantity  of  fluid  may  be  injected 
into  the  vessels  of  an  animal  without  altering-  the  arterial 
pressure  or  presumably,  the  capillary  pressure  either — owing- 
to  a  compensatory  arterial  dilatation.  It  is  certain,  however, 
that  plethora  is  frequently  accompanied  by  distinct  nervous 
symptoms  which  disappear  after  bleeding-,  foremost  among- 
these  being-  g-iddiness,  noises  in  the  ears,  and  confusion  of 
thought,  all  of  which  are  very  common  in  cases  of  sudden 
cessation  of  menstruation.  They  may  also  occur  in  plethoric 
men:  I  can  recall  two  such  instances.  The  first,  already 
alluded  to,  is  that  of  a  florid,  full-blooded  man,  who  for 
many  years  has  suffered  a  monthly  loss  of  blood  per  rectum: 
just  before  the  wonted  i^eriod  he  experiences  g-iddiness, 
confusion  of  thoug-ht  and  other  nervous  symptoms,  all  of 
which  are  removed  by  a  copious  floAv.  The  other  is  that  of  a 
man  of  like  habit  who  for  some  time  had  been  experiencing 
very  similar  symptoms.  One  night,  after  a  hig-hly  indig-estible 
supper,  he  was  attacked  with  great  pain  in  the  stomach  and 
violent  vomiting  which  led  to  a  profuse  hi3ematemesis,  after 
which  his  unpleasant  symptoms  almost  entirely  disappeared. 
I  cite  these  cases  because  they  seem  to  prove  that  an  excessive 
quantity  of  blood  may  cause  unpleasant  symptoms,  and  also 
because  I  have  heard  good  authorities  maintain  that  a  loss  of 
blood  is  ahvays  to  be  deprecated. 

We  have  now  seen  that  the  condition  of  the  plasma  exerts 
a  marked  influence  upon  the  ganglion-cell,  favoring-  or  retard- 
ing its  evolution,  or,  it  may  be,  causing  temporary  functional 
irregularities,  or  actual  dissolution. 

Considering  what  a  potent  effect  the  plasma  exerts  on 
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gang-lionic  evolution,  it  behooves  us  to  be  especially  careful 
about  its  condition  in  all  cases  of  nervousness  occurring-  before 
maturity  is  attained,  particularly  when  it  is  further  remem- 
bered that  the  nifluence  of  a  m[il-environment  for  evil  is  great 
in  proportion  as  it  acts  early  in  life.  (See  "  Causation  of  Dis- 
ease,"' page  135.)  After  a  tissue  has  completely  evolved,  the 
cell  environment,  though  still  capable  of  working  good  or  evil 
upon  nervous  structure,  is  much  less  effective  than  before 
complete  evolution.  (I  do  not  of  course  allude  to  such  serious 
forms  of  injurious  environment  as  cause  total  and  immediate 
dissolution.)  Now  the  evolution  of  the  nervous  sj'stem  ex- 
tends much  farther  on  into  life  than  that  of  any  other  org-an 
or  tissue  of  the  body:  it  does  not  cease  when  maturity  is 
reached,  the  nerve  centres  retaining-  almost  to  the  ver}'  end  a 
high  deg-ree  of  plasticity,  or  powder  of  being  moulded  for  good 
or  evil.  Wherefore,  even  though  the  environment  of  pre-adult 
life  ma^'  have  been  very  imperfect,  and  proper  evolution  of 
the  entire  organism,  including  that  of  the  nervous  s^'stem,  in 
consequence  interfered  with,  we  need  not  give  up  all  hope  of 
improving  nerve-structure,  but  should  exert  the  utmost  effort 
to  surround  every  ganglion-cell  with  a  plasma  rich  in  the  es- 
sentials of  life  and  free  from  substances  injurious  to  it. 

The  best  means  of  effecting  this  we  will  deal  with  in  a  sep- 
arate chapter. 


CHAPTER  IX. 

INFLUENCE  OF  NERVOUS   IMPULSES. 

In  the  last  chapter  we  dealt  with  the  influence  of  the 
plasma  on  the  gang-l ion-cells.  In  this  and  the  following-  we 
shall  consider  how  those  structures  may  be  still  more  deeply 
influenced  by  nervous  impulses  striking"  upon  them  through 
their  processes.  It  is  in  this  way  the  force  stored  up  in  the 
ganglion-cells — the  nerve-dynamite  as  we  may  call  it — is  ex- 
ploded or  "  discharged,"  i.e.,  driven  in  the  form  of  molecular 
vibrations  along-  nervous  channels  to  other  ganglion-cells,  or 
to  muscle-  or  gland-cells,  modif3'ing  their  activty.  The  strik- 
ing* of  a  nerve  ganglion-cell  by  a  series  of  molecular  vibrations 
{=  nervous  impulses)  through  one  of  its  processes  usually 
causes  such  a  discharge,  though  it  should  be  noted  that  it 
may  have  the  very  opposite  effect,  viz.,  maj^  diminish  the 
functional  activity  of  the  cell  or  inhibit  it  altogether,  paralysis 
resulting-.  Every  g-anglion-cell  is  moreover  supposed  b}'  some 
authorities  to  contain  within  itself  the  power  of  curbing  its 
own  activity — the  power  of  self-control — and  this  control, 
whether  inherent  in  the  cell  or  exerted  by  another  cell  or 
other  cells,  is  one  of  the  highest  f mictions  of  the  nervous  sys- 
tem. When  it  is  Avanting,  the  cortical  ganglion-cells  dis- 
charge themselves  wildlj^,  as  in  epilepsy,  and  there  is  then 
heightened  functional  activity  but  of  a  degraded  type:  the 
cells  discharge  their  energy  inco-ordinately  and  inconsequently, 
n:uch  as  young  undisciplined  troops,  in  the  excitement  of  bat- 
tle, rapidl^^  exhaust  their  ammunition  without  eflect  for  want 
of  calculation  of  distance  and  steadiness  of  aim. 

The  directions  which  the  molecular  vibrations  take  as  they 
escape  along-^  the  efferent  strands  of  a  discharg-ing  g-anglion- 
cell  depend  upon  the  connections  peculiar  to  the  cell.  These 
connections  are  in  their  discoverable  structure  mainly  deter-' 
mined  by  heredit^^,  but  the  peculiarities  of  their  undiscover- 
able  structure  are  in  a  considerable  degree  acquired,  for  the 
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g-angiion-cell  is  hig-hly  plastic  as  reg-ards  the  latter.  There  is 
probably  nothing-  else  in  nature  so  plastic.  A  substance  like 
clay  or  putt^^  is  readily  moulded,  but  the  moulding-  that  such 
materials  admit  of  is  merely  an  external  moulding-,  a  mould- 
ing- of  visible  form.  A  metallic  substance  also,  in  response  to 
vibratory  forces  striking-  it  from  without  ma^^  be  moulded, 
and  still  more  intricately,  an  actual  re-arrang-ement  taking- 
place  in  its  internal  structure;  but  in  either  of  these  instances 
the  process  is  comparatively  simple.  It  is  far  otherwise  with 
the  g-ang-lion-cell ;  the  moulding-  in  its  case  is  inflnitelj^  com- 
plex, and  is  efTected  in  ways  so  delicate  and  subtle  that  while 
each  new  impress  is  retained,  the  previous  impressions  tend 
to  remain  unaffected. 

Thus,  when  series  after  series  of  vibrations  strike  upon  the 
g-ang-lion-cell  throug-h  its  processes,  its  undiscoverable  struc- 
ture may  beg-radually  altered.  Each  vibration  influences  this 
in  such  a  manner  that  it  will  more  readily-  underg-o  the 
chang-e  a  second  time,  and  by  the  constant  repetition  of  the 
same  process  the  cell  becomes  at  leng-th  more  or  less  perma- 
nently modified,  its  molecular  structure  more  and  more  com- 
plex, till,  finally,  the  discoverable  structure  is  modified  also, 
the  cell  perhaps  becoming-  larg-er  and  the  ramifications  of  its 
processes  more  numerous  than  before.  Who  will  doubt  that 
the  motor-g-ang-lion-cells  of  Liszt  were  individually  and  col- 
lectively more  structurally^  complex  than  those  of  a  navvy 
having  the  same  potentiality  ? 

Education  has  essentially  for  its  purpose  the  moulding-  of 
g-ang-lion-cells.  The  process  is  both  conscious  and  unconscious, 
but  in  either  case  the  moulding-  forces  are  applied  from  with- 
out— throug-h  the  eye,  the  ear,  the  sense  of  touch;  by  such 
delicate  forces  as  ether  vibrations  and  sound  vibrations  are 
the  g-ang-lion-cells  elaborated  for  g-ood  or  for  ill. 

The  training-  of  the  nervous  system  is  a  subject  of  g-reat 
importance  to  the  physician.  If  he  can  modify  not  only  the 
invisible,  but  also  the  visible,  structure  of  the  g-ang-lion-cell, 
it  is  manifest  that  he  has  at  his  command  a  valuable  means 
of  preventing-  disease. 

No  drug- can  strengthen  or  weaken  the  various  connections 
between  the  gang-lion-cells,  but  education  can  do  this,  and 
now  that  education  is  fast  becoming — if  it  may  not  already 
claim  to  have  becouie  — a  science,  there  is  much  hope  that  it 


Morbid  BlusJiijig.  311 

ma3^  effectively  help  us  in  the  cure  of  hereditary  nervous 
weakness.  Take,  for  instance,  the  immoderate  blusher.  Ex- 
cessive tendency  to  blush,  or  what  is  practically  much  the 
same  thing-,  excessive  shyness,  generally  manifests  itself  at 
an  early  age.  Great  shyness  probably  always  g-oes  along 
with  the  nervous  diathesis;  we  observe  it  in  those  who  show 
a  liability  to  neuralgia,  epilepsy,  and  even  insanity.  When- 
ever, therefore,  it  is  very  marked  in  a  child,  all  the  resources 
of  education  should  be  directed  to  combat  it,  to  nip  it  in  the 
bud,  lest  it  develop  into  actual  disease. 

One  of  the  great  advances  in  modern  education  is  that  it 
recognizes  that  all  are  not  cast  in  the  same  moukl,  and  there- 
fore cannot  rationally  be  subjected  to  exactly  the  same  kind 
of  training-;  that  what  is  suited  to  one  is  utterly  unfitted  to 
another,  and  that  it  is  more  than  folly  to  submit  all  to  one 
rigiti,  fixed  mode  of  treatment— a  true  bed  of  Procrustes  to 
the  infinite  varieties  of  human  need  and  capacity.  Thus  the 
over-sensitive  child,  with  a  marked  tendency  to  shyness,  re- 
quires a  peculiar  care  and  watchfuless  that  would  be  wasted 
on,  if  not  positively  hurtful  to,  one  of  more  robust  nervous 
organization.  To  treat  of  this  subject  in  detail  would  require 
more  space  than  I  can  here  give  it.  I  will  merely  point  out 
that  by  skilful  treatment  much  may  be  done  to  strengthen  a 
congenitally  weak  nervous  system.  Especially  should  the 
habit  of  introspection  and  the  desire  for  solitude  be  discour- 
aged. Children  of  all  kinds  benefit  much  by  freely  consorting- 
with  other  children,  but  more  partictdarly  is  this  the  case 
with  those  of  nervous  temperament,  and  for  this  reason  school- 
life — provided  always  that  the  school  is  properly  conducted — 
is  generally  the  best  life  for  them.  The  open  criticism  that 
obtains  among-  a  number  of  young-  persons,  the  badinage  so 
freely  levelled  at  anj^  idiosyncrasy,  the  raillery  that  meets  all 
attempts  at  "  moping,"  above  all,  the  common  interests,  the 
common  life  which  allows  no  single  individual  to  be  the  special 
subject  of  attention,  and  thus  counteracts  the  tendency  to 
self-absorption,  constitute  a  yqyj  wholesome  influence  and  lead 
to  a  happy  modification  of  many  peculiarities  of  temperament, 
nervous  or  other,  which  the  fostering  care  of  homo  would  be 
too  gentle  or  too  indulgent  to  correct.  All  such  good  results, 
however,  presuppose  careful  and  intelligent  supervision  on  the 
part  of  those  in  authority,  and  the  individuality  of  the  child 
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must  never  be  lost  sig'ht  of  oi-  disrei^arded.  By  the  time  a 
child  is  old  enough  to  be  sent  to  school  its  parents  should 
have  acquired  at  least  a  fairl3'  accurate  knowledge  of  its  char- 
acter, which  knowledge  should  be  made  available  for  its  future 
teachers,  and  these,  if  fitted  for  their  calling,  will  know  how 
to  apply  it  in  their  own  dealings  with  the  child.  Given  these 
precautions,  and  I  believe  that  nothing  will  be  found  so  effec- 
tual as  school-life  to  arrest  any  tendency  to  functional  nervous 
disease  in  children. 

The  moral  treatment  of  the  adult  blusher  is  much  more 
difficult,  seeing  that  in  him  the  character  is  not  forming,  but 
formed.  Here  also  every  effort  should  be  made  to  check  the 
tendency  to  introspection  and  solitude.  Doubtless  much  may 
be  done  for  him  by  regulating  his  habits  of  thought  and  of 
life;  but,  unfortunately,  he  too  often  belongs  to  a  hopelessly 
weak  nervous  type,  inveterate  blushers  mostly  coming  from 
families  showing  a  well-marked  history  of  insanity  and  epi- 
lepsy. As  a  rule  subjects  of  this  kind  show  a  decided  nervous 
tendencj^  from  an  early  age ;  sometimes,  however,  an  individual 
who  has  hitherto  enjoyed  very  good  nervous  health,  and  who 
has  manifested  no  particular  tendency  to  blush  will,  all  of  a 
sudden,  under  some  serious  perturbation  of  his  nervous  s^'S- 
tem,  become  exceedingly  shy  and  reserved — much  as  an  indi- 
vidual may  be  suddenl^^  attacked  with  epilepsy  or  insanity. 
Many  of  these  cases  maj^  be  benefited  or  cured  Avith  proper 
care,  and  it  is  very  necessarj'  to  take  them  in  hand  before 
they  drift  into  hopeless  chronicit}-  and  incurability.^^ 


CHAPTER   X. 
in'ervous  disorders  caused  reflexly. 

A  GAXGLiox-CELL  may  discharge  itself  spontaneously.  By 
this  is  meant  that  it  may  communicate  vibrations  clown  one 
or  more  of  its  processes  independently  of  forces  striking-  it 
through  those  processes,  and  also  independently  of  any  spe- 
cially plasmic  influence.  It  is  possible,  for  instance,  that  the 
various  ganglia  that  send  down  rhythmical  impulses  to  the 
inspirator^'  muscles  during  ordinary  breathing  discharge 
themselves  thus  spontaneously,  and  if  this  is  the  case  we  must 
suppose  that  they  are  by  nature  so  constituted  that,  when 
bathed  in  healthy-  plasma,  there  is  inherent  in  them  the  power 
to  set  up  a  series  of  rhythmical  changes.  This  unaided  action 
of  a  centre  is  spoken  of  as  automatism.  Of  course  we  cannot 
exclude  the  plasma  from  some  share  in  the  process,  because 
the  vital  changes  of  protoplasm  are  really  the  outcome  of  the 
interchange  of  the  protoplasm  and  its  plasma;  but  in  the  case 
of  true  automatism  there  is  nothing  peculiar  in  the  plasma  to 
excite  the  nervous  discharge,  which  is  therefore  essentially 
due  to  the  constitution  of  the  cell. 

Possibly  man}'  of  the  ganglia  which  regulate  the  functions 
of  organic  life  possess  this  automatic  power.  It  is  doubtful, 
however,  whether  it  resides  in  the  higher  ganglia  in  any  con- 
siderable degree,  if  at  all.  The  cortical  ganglionic  discharges, 
for  instance,  which  occur  during  voluntary  movements,  take 
place  in  response  to  influences  striking  the  ganglion-cells 
through  their  processes;  the  cortical  ganglia  may  also  be 
"discharged"'  by  specific  plasmic  influences — by  poisons  cir- 
culating in  the  blood,  the  discharges  thus  excited  taking,  how- 
ever, little  or  no  part  in  the  physical  changes  which  underlie 
normal  mentation.  The  automatic  centres,  though  capable  of 
spontaneous  action,  may  be  similarly  affected  either  througii 
their  processes  or  by  specific  plasmic  influences;  for  instance, 
the  ganglia  of  the  heart  are  capable  of  being  influenced  through 
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the  sympathetic  or  vagus,  or  by  the  direct  action  of  poisoned 
pkisnia  upon  them. 

Automatic  g-anghonic  discharg-e  is  therefore  limited  in  its 
rang'e,  and  "when  or  how  a  gang'hon-cell  shall  discharg-e  itself 
depends  chiefly  upon  external  influences  in  the  shape  of  a 
peculiarl}"  constituted  plasma  and  of  nervous  impulses,  the 
latter  being*  the  more  important  of  the  two.  We  must  think 
of  the  various  g-ang-1  ion-cells  of  the  body  as  forming'  together, 
b}'  means  of  their  processes,  a  complicated  network;  a  con- 
tinual stream  of  vibratory  impulses  strikes  upon  the  cells 
through  the  intercommunicating-  network,  and  during  its  en- 
tire life-history  a  g-ang-lion-cell  is  never  once  left  wholly  un- 
disturbed by  these  vibrations.  The  faintest  discharg-e  in  one 
g-anglion-cell  makes  itself  felt  far  and  wide  in  others,  but 
whether  or  not  a  vibratory  impulse  striking-  upon  a  cell  shall 
discharg-e  it,  depends,  we  may  suppose,  on  two  considerations: 
(1)  the  streng-th  of  the  impulse;  (2)  the  condition  of  the  cell 
in  respect  of  a,  exhaustion,  h,  self-control,  c,  the  presence  or 
absence  of  inhibitory  impulses  striking'  it  from  without,  a. 
When  a  cell  is  comj^letely  exhausted  and  its  capacity  for  dis- 
charg-ing-  itself  has  been  used  up,  it  will  manifestly  fail  to  re- 
spond to  external  nervous  impulses,  thoug-h  slig'ht  exhaustion, 
by  diminishing  self-control,  may  increase  the  liability  to  dis- 
charg-e. h.  Self-control  being-  probably  part  of  the  normal 
function  of  the  g-ang'lion-cell,  the  latter  may  from  the  very 
first,  throug-h  imperfection  of  undiscoverable  structure,  be 
deficient  in  it,  and  partial  exhaustion,  as  just  observed,  may 
at  anj-  time  diminish  it.  But  from  whatever  cause  the  defi- 
ciency arises,  it  is  obvious  that  a  cell  deficient  in  self-control 
will,  other  thing's  being-  equal,  respond  more  readily  to  nerve- 
impulses  than  one  endowed  with  the  normal  amount  of  self- 
control,  c.  It  is  well  known  that  a  g-angi ion-cell  may  be 
hihibited  by  nervous  impulses  striking"  upon  it  in  a  particular 
way :  thus  it  wvAry  happen  that  a  nerve-impulse  which  would 
of  itself  under  some  circumstances  discharge  a  nerve-cell,-  may 
under  others  fail  to  do  so,  e.g.,  when  some  other  impulse  or 
impulses  are  striking-  upon  the  cell  at  the  same  time. 

These  remarks  may  be  applied  to  all  nerve-storms. 

The  phenomena  of  megrim  and  some  other  neuroses  sug-- 
g-est  that  exhaustion  of  the  implicated  nerve-centres  takes 
some  part  in  cutting-  short  the  attacks.     After  an  attack  of 
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meg-rim  the  patient  ma}-  for  some  time  expose  himself  with 
impunity  to  what  are  usiiall}'  exciting  causes,  but  when  the 
time  for  another  attack  recurs  {i.e.,  wiien — we  may  suppose — 
the  nerve-centres  have  stored  up  force  for  a  fresh  discharg-e), 
no  amount  of  precaution  Avill  ward  it  off;  and  the  vibrations 
which  are  perpetually  occurring  throughout  the  ganglionic 
network  will  be  quite  sufficient  to  cause  the  explosion,  (It 
should  be  noted,  however,  that  some  specific  plasmic  influence 
may  precipitate  the  attack.)  How  large  a  part  h  and  c  play 
in  the  phenomena  I  will  not  stop  here  to  speculate  upon. 

The  principles  just  enunciated  may  be  better  illustrated  by 
epilepsy.  For  convenience  we  will  consider  oijly  the  highest 
sensory  and  motor  ganglia — those,  namely,  in  which,  accord- 
ing to  Hughlings  Jackson,  the  abnormal  discharge  begins 
(="liighest  level"  fits). 

An  epileptic  may  be  regarded  as  one  in  whom  certain 
ganglion-cells  are,  owing  to  inadequate  self-control  (resulting 
from  imperfection  of  undiscoverable  structure)  or  to  some  de- 
fect in  inhibitory  action  from  without,  excessively  liable  to 
discharge.  Let  us  suppose  that  the  individual  has  not  had 
a  fit  for  some  time,  and  that  the  period  has  arrived  when  he 
may  expect  another;  and  let  us  further  suppose  that  he  is 
suffering  from  an  intestinal  worm  which  has  been  causing 
serious  local  disturbance.  As  a  result  of  the  latter,  impulses 
will  ascend  to  the  highest  sensory  cells  which,  not  being  ex- 
hausted by  a  recent  attack  and  being  moreover  unstable  in 
constitution,  will  discharge;  and  from  them  inipulses  will 
pass  to  the  highest  motor  cells  with  a  like  result.  Thus  there 
occurs  a  series  of  wild  explosions  in  the  highest  cortical  cells, 
and  this  is  epileps3\ 

The  stronger  the  impulse  striking  upon  a  ganglion-cell,  the 
greater  is  the  tendencj^  of  the  cell,  other  things  being  equal, 
to  discharge.  Supposing,  therefore,  a  series  of  ganglion-cells 
to  be,  from  some  peculiarit}^  of  organization,  liable  to  abnor- 
mal- discharge,  it  is  manifest  that  we  should,  as  far  as  possi- 
ble, protect  them  from  impulses  leading  to  such  discharge. 
We  can  only  in  a  minor  degree  control  the  impulses  passing 
between  one  ganglion-cell  and  another,  but  we  can  to  a  very 
considerable  extent  control  those  passing  up  the  several  sen- 
sor3^  system.  The  sensory  nerves  are  distributed  to  (practi- 
cally) every  tissue  in  the  body,  and  therefore  from  every 
VII— 21 
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minute  portion  of  the  bod^^-texture  impulses  are  continually 
streaming-  upward  to  strike  upon  the  central  gangiia.  Now 
if,  in  an  individual  whose  blood  plasma  is  perfectl}'  health)', 
and  who  is  moreover  shielded  from  all  local  irritation,  a  series 
of  ganglion-cells  undergoes  abnormal  discharg-e,  the  neurosis 
may  be  spoken  of  as  spontaneous  or  idiopathic;  but  if  some 
local  irritation  of  sensory  nerves,  by  developing*  a  series  of 
irritating-  afl'erent  impulses,  leads  to  abnormal  central  dis- 
charge, it  may  be  spoken  of  as  reflex.  In  all  such  cases  "  the 
amount  of  peripheral  irritation  needful  to  call  forth  the  ab- 
normal central  state  is  in  inverse  proportion  to  the  abnormal 
tendency  of  the  centre.  The  latter  maj^  as  it  were,  be  so  fully 
charged  with  dynamite  that  it  will  explode  spontaneously: 
as  when  an  asthmatic  or  epileptic  fit  occurs  though  every  care 
be  taken  to  prevent  any  peripheral  irritation.  On  the  other 
hand,  the  morbid  tendenc}'  may  be  so  slig'ht  that  a  very  in- 
tense peripheral  irritation  is  requisite  to  bring-  out  the  jnorbid 
action."''^  This  principle  applies  to  every  variety  of  nerve- 
storm. 

Opinions  differ  as  to  the  importance  of  peripheral  irrita- 
tion in  the  production  of  nerve-storms.  Brown-Sequard  first 
directed  attention  to  the  subject.  " I  will  show,"  he  says,  "by 
an  immense  number  of  recorded  cases,  that  insanity  in  its 
various  forms,  epilepsy,  chorea,  catalepsy,  ecstasy,  hydropho- 
bia, hysteria,  and  all  the  varieties  of  nervous  complaints,  may 
be  the  result  of  a  simple,  often  very  slig-htly  felt,  irritation  of 
some  centripetal  nerve."  ^^  There  can  be  little  doubt  that 
this  author  has  exag'g-erated  the  influence  of  peripheral  irrita- 
tion in  the  production  of  the  several  neuroses,  and  has  not 
taken  sufficient  account  of  the  central  weakness;  but  on  tlie 
other  hand,  I  cannot  but  think  that  in  recent  times  the  influ- 
ence of  peripheral  irritation  has  been  underrated.  Gowers,  in 
his  classical  work  on  epilepsy,  practically  ignores  it  as  an  ex- 
citing" cause  of  the  epileptic  fit,  and  similarh^  Anstie,  in  his 
admirable  work  on  neuralgia,  is  at  g-reat  pains  to  show  that 
the  essential  cause  of  this  disorder  lies  in  the  centres  impli- 
cated. 

While  ag-reeing  with  the  last-named  writers  in  regarding 
central  weakness  as  by  far  the  most  potent  factor  in  the  pro- 
duction of  the  various  neuroses,  I  am  nevertheless  convinced 
that   peripheral   irritation   also   plays   a   ver}-   decided    part. 
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Medical  literature  abounds  in  cases  illustrating-  this  fact,  and 
althoug-h  man}'  of  these  are  fanciful  (especially  those  which 
have  been  recorded  by  the  gyna^colog'ists),  many  are  genuine 
instances  of  reflex  disorders.  From  the  numberless  recorded 
cases  of  reflex  neurosis  I  select  the  following: 

"  Case .  A  lad,  ^t.  12,  had  a  fattj-  tumor  on  the  rig-ht 

side  of  the  neck.  If  this  swelling  were  gently  touched  b^^  the 
finger,  or  even  by  a  feather,  he  instantly  lost  consciousness 
and  was  thrown  into  a  most  violent  tetanic  spasm.  .  .  .  Mr. 
Holden  subsequently  removed  the  tumor  and  all  his  various 
symptoms  ceased." 

In  the  light  of  such  a  case  as  this — and  there  are  many  strictly 
authentic  cases  equally  remarkable — who  shall  say  that  reflex 
irritation  takes  no  share  in  the  causation  of  a  neurosis  seem- 
ingly the  most  spontaneous  ?  Man}'  sources  of  reflex  irrita- 
tion lie  beyond  the  reach  of  investigation,  and  I  contend  that 
in  all  cases  of  central  functional  nerve  disturbance,  we  should 
carefulh'  seek  for  a  local  source:  even  if  such  irritation  take 
no  part  in  exciting  the  disorder,  it  may  help  to  sustain,  or  to 
aggravate,  it  when  induced. 

The  irritating  impulses  may  start  in  any  part  of  the  body 
containing  sensory  nerves — that  is,  in  practically  all  parts. 
A  large  mnnber  of  peripheral  expansions  are,  as  just  now 
hinted,  beyond  the  reach  of  investigation,  but  the  following 
sensory  regions  admit  of  more  or  less  thorough  examination, 
and  their  condition  should  be  studied  with  the  utmost  care. 
Under  each  of  the  more  important  headings  I  have  noted 
the  principal  sources  of  irritation. 

The  ej'es — errors  of  refraction. 

The  ears — impacted  cerumen. 

The  nose — affections  of  the  nasal  mucous  membrane  (ca- 
tarrh, polj'pi);  deflected  septum. 

The  throat.     The  larynx.     The  heart  and  lungs. 

The  stomach — the  various  forms  of  dj'spepsia. 

The  intestines — ditto;  intestinal  parasites. 

The  rectum — hsemorrhoids;  fissure;  ascarides. 

The  generative  organs — internal.  External — too  long  pre- 
puce; pruritus  rubral. 
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The  urinary  system — calculus. 

The  scalp — pediculi. 

The  skin — pediculi;   eruptions;   tumors  pressing  on  nerves. 

It  is  a  g'ood  plan  to  have  all  the  above  sources  of  irritation 
in  mind  when  a  case  of  nervousness  comes  before  us.  To 
make  a  detailed  examination  of  each  region  indicated  would 
be  a  laborious  proceeding',  and  is  fortunately  seldom  neces- 
sary; but  the  possibility  of  local  irritation  in  an^^  one  of  them 
should  ever  be  before  us,  and  I  am  convinced  that  the  more 
thorough  our  examination,  the  more  likely  is  our  treatment 
to  be  successful;  and  that  tlie  most  accomplished  physician, 
unless  well  alive  to  the  possibility  of  some  peripheral  irrita- 
tion, will  very  frequently  overlook  some  important  hints  as 
to  treatment. 

At  the  same  time  we  have  to  be  careful  not  to  attribute 
too  great  an  influence  to  irritation  in  any  one  region.  This 
is  one  of  the  dangers  of  specialism.  The  specialist  is  apt  to 
think  that  every  disorder  for  which  a  patient  consults  him 
has  its  origin  directly  or  indirectly  in  that  organ  which  he 
makes  his  special  study:  the  throat  specialist  thinks  to  find 
it  in  the  throat;  the  aurist  in  the  ear;  the  gynaecologist  in  the 
generative  organs.  Nor  can  we  wonder,  for  the  specialist, 
who  is  also  often  an  exclusivist,  soon  learns  to  forg*et  or  to 
think  very  lightly  of  diseases  outside  his  own  particular 
province;  those  pertaining  to  his  narrow  specialty  make  up 
his  whole  clinical  and  pathological  world,  and  thus  he  regards 
every  symptom  of  which  his  patient  complains  from  an  alto- 
gether one-sided  point  of  view.  And  the  more  exclusive  the 
specialist  the  more  of  course  is  he  biassed  in  this  way.  Thus 
the  gynaecologist  is  the  most  exclusive  of  all  practitioners; 
for,  "I'uterus,  c'est  la  femme";  the  eye-surgeon,  on  the  other 
hand,  who  is  for  the  most  part  a  general  surgeon  as  well, 
more  readily  recognizes  the  fact  that  the  subject  of  his  special 
study  forms  but  a  small  part  of  a  vast  and  complex  organism. 
Yet  who  shall  say  that  in  the  production  of  neuroses  the  eye 
plaj^s  a  part  altogether  insignificant  as  compared  with  that 
of  the  uterus  and  ovaries  ? 

That  he  may  avoid  shipwreck  on  this  rock  let  the  physician 
acquire  a  sound  practical  knowledge  of  each  specialty.  If 
half  the  time  at  hospital  that  is  devoted  to  the  acquisition  of 
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theoretical  and  only  veiy  indirectly  useful  knowledge,  were 
spent  in  the  study  of  special  diseases,  we  should  turn  out  men 
much  better  equipped  for  their  work,  and  at  the  same  time 
strike  at  an  ever-increasing-  danger.  Why  should  not  the 
"  first-year's  student "  proceed  at  once  to  study  the  diseases 
of  the  eye,  ear,  throat,  nose,  and  skin  ?  He  might  make  con- 
siderable advance  in  all  these  specialties  without  any  pro- 
found knowledge  of  anatomy  or  physiology;  and  he  would 
come  to  the  study  of  the  anatomy  and  functions  of  these 
organs  with  a  zest  and  interest  which  are  often  wanting. 

The  above  table  is  very  imperfect.  I  have  only  indicated 
a  small  number  of  those  disorders  of  the  various  sensory  peri- 
pheries Avhich  may  reflexly  call  forth  central  uisturbance,  and 
I  have  moreover  made  no  mention  of  the  special  nervous  dis- 
orders which  may  be  thus  excited.  It  must  be  noted,  however, 
that  irritation  of  a  particular  sensory  expansion  tends  to  call 
forth  its  own  peculiar  train  of  phenomena.  Thus  irritation  of 
the  ophthalmic  nervous  system  (notably  that  which  is  induced 
by  errors  of  refraction)  is  one  of  the  commonest  causes,  per- 
haps the  commonest  cause,  of  frontal  headache,  and  a  very 
frequent  cause  of  megrim ;  disease  of  the  nasal  cavities  is  a 
fruitful  source  of  asthma,  "  muddle-headedness,"  headache, 
and  inability  to  fix  the  attention.^*^  Similarly,  impacted  ceru- 
men in  the  external  auditory  meatus  is  apt  to  induce  its  own 
characteristic  symptoms. 

It  is  not  my  intention  to  consider  here  the  various  trains 
of  symptoms  which  are  more  or  less  peculiar  to  irritation  of 
the  several  peripheral  expansions,  as  this  would  require  a 
large  space,  but  it  is  necessary  to  make  special  mention  of 
disorders  of  the  internal  generative  organs  in  the  female  as 
reflex  excitants  of  nervous  disturbance.  The  sensory  nerves 
which  have  their  origin  in  these  organs  probably  take  a  large 
share  in  generating  the  emotions.  Hence  disorders  of  them 
are  apt  to  exercise  a  marked  influence  over  the  emotional 
being,  and  may  thus  play  some  part  in  inducing  the  hysteric 
state.  Indeed,  it  is  possible  that  irritation  of  this  particular 
expansion  is  more  calculated  to  excite  hysteria  than  that  of 
any  other;  the  most  terrible  uterine  and  ovarian  diseases 
may,  on  the  other  hand,  exist  without  any  nervous  disturbance 
whatever,  and  it  is  the  experience  of  most  reliable  physicians 
that  the  functional  nervous  disturbances  in  women  are  gen- 
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erally  best  treated  by  attacking-  the  central  nervous  system 
directlj'.  Of  the  various  sexual  disorders  helping-  to  cause 
nervous  disturbance,  menstrual  irregularities  are,  in  my  view, 
by  far  the  most  important;  they  practically  never  occur  with- 
out it,  and  although  the  disturbance  may  be  in  some  cases  the 
cause  of  the  irregularities,  there  can  be  little  doubt  that  it  is 
frequently  the  result.  The  influence  of  uterine  displacements 
and  abrasions,  etc.,  of  the  cervix  in  provoking-  nervous  dis- 
turbance has,  as  J.  Matthews  Duncan  has  so  vigorously  in- 
sisted, been  grossly  exag-gerated. 

In  seeking  for  a  cause  of  nervous  disorders  in  the  internal 
g-enitalia  we  should  above  all  be  careful  lest  b3^  implanting  in 
the  patient's  mind  the  belief  that  all  her  sufferings  have  a 
local  cause,  we  establish  a  new  cause  of  trouble  instead  of 
removing  an  old  one.  For,  once  such  a  belief  has  become 
rooted  in  the  mind  of  a  nervousl}^  disposed  woman,  it  may 
follow  her  to  the  grave,  and  she  will  ascribe  all  her  pains  and 
aches  to  a  disorder  which  has  no  existence  except  in  the 
imagination. 


CHAPTER    XI. 

TREATMENT. 

The  publication  of  Weir  Mitchell's  work  on  "Fat  and 
Blood ''  may  be  said  to  mark  an  era  in  curative  medicine. 
Althoiig-h  before  its  publication  the  importance  of  improving- 
the  nutrition  of  the  anaemic  and  emaciated  neurotic  had  been 
tacitly  acknowledged,  and  treatment  already  directed  to  this 
end  with  greater  or  less  success,  yet  it  may  safely  be  said  that 
till  its  appearance  no  physician  had  sufficiently  insisted  upon 
the  vital  necessity  of  influencing  the  quality  of  the  blood  and 
the  general  nutrition  of  the  body,  and  certainly  no  one  had 
devised  a  method  of  attaining  these  results  so  s^^stematic  and 
efTectual  as  his.  Attention  had,  instead,  been  futilely  directed 
to  the  treatment,  by  drugs,  of  what  were  merely  s^'mptoms, 
the  evil  remaining  totally  unarrested  at  its  source. 

We  find  among  the  nervous  all  degrees  of  mal-nutrition, 
from  scarcely  perceptible  anaemia  or  loss  of  weight,  to  such 
utter  starvation  of  the  body  that  the  wonder  is  how  life  can 
an^'  longer  continue.  We  saw  that  the  undiscoverable  struc- 
ture of  the  nerve  ganglia  may  be  affected  through  the 
blood-plasma;  directly  the  latter  becomes  impoverished  the 
undiscoverable  structure  tends  to  undergo  dissolution,  and 
symptoms  of  nervousness  develop,  the  rate  and  depth  of  the 
dissolution,  the  intensity  with  which  the  symptoms  conse- 
quent on  such  dissolution  appear,  and  the  rate  of  their  appear- 
ance depending  upon  the  innate  hardiness — so  to  speak — of 
the  ganglionic  structure.  Clearl}' ,  then,  the  onl}'  rational  plan 
of  treatment  in  such  cases  is  that  which  aims  at  enriching  the 
impoverished  plasma,  "  filling  the  vessels  with  red  blood,"  and 
bringing  the  body  weight  up  to  the  normal  standard.  Specific 
drugs  and  other  remedies  may  check  for  a  time  the  urgenc}' 
of  the  symptoms,  but  in  the  more  serious  cases  we  cannot 
reckon  upon  a  permanent  cure  until  the  blood  and  the  tissues 
generally  have  regained  their  wonted  condition 
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The  method  of  achieving  these  ends  differs  in  different 
cases.  In  the  slighter  degrees  of  mal-nutrition,  such  as  result 
from  overwork  or  improper  diet,  tonics  and  a  careful  regimen 
ma3-  suffice;  in  more  serious  cases  rest  and  change  of  air  and 
scene  may  be  needed.  Often,  however,  the  mal-nutrition  is  of 
too  long  standing,  the  dissolution  too  profound,  to  be  remedied 
in  any  of  these  ways.  The  exhausted  nerve-centres  require 
absolute  repose,  and  to  insure  this  it  becomes  necessary  to 
send  the  patient  to  bed.  This  done,  it  often  happens  that, 
notwithstanding  the  seriousness  of  his  condition,  simple  rest 
aided  hy  suitable  and  regularly  administered  diet  will  suffice 
to  restore  him  to  health  without  an}"  further  measures.  How 
many  patients  who  come  into  hospital  quickh'  recover  under 
this  treatment — patients  who  present  a  series  of  anomalous 
symptoms,  and  to  whose  disorders  it  is  frequently  impossible 
to  give  names;  who,  in  fact,  need  only  rest  and  good  food! 
Many  cases  of  nervousness  may  be  cured  in  this  simple  way. 
Quite  recenth'  I  heard  of  an  English  lad}"  who  while  engaged 
as  a  governess  on  the  Continent  had  sunk  into  an  extremely 
nervous  state,  and  not  wishing  to  consult  a  "foreign  doctor" 
resolved  to  take  her  own  case  in  hand.  Having  heard  of  the 
Weir  Mitchell  treatment,  she  determined  to  tr}'  it  so  far,  at 
least,  as  rest  and  ample  feeding  were  concerned.  She  accord- 
ingly went  to  bed  for  a  fortnight,  and  at  the  end  of  that  time 
regarded  herself  as  cured. 

In  the  most  serious  cases,  however,  it  is  necessau}'  to  adopt 
the  Weir  Mitchell  treatment  in  its  entirety — including,  as  it 
does,  isolation,  massage,  electricity,  and  feeding  up.  Thus, 
just  as  there  are  grades  of  nervousness  so  are  there  grades 
of  treatment,  and  one  of  our  chief  difficulties  is  to  determine 
to  which  the  patient  shall  be  subjected.  It  is  not  correct  to 
suppose  that  he  has  no  alternative  between  undergoing  the 
treatment  in  its  full  rigor,  and  being  simply  treated  by  tonics, 
rest  from  work,  or  change  of  scene.  The  opinion  is,  I  believe, 
rather  prevalent  that  the  Weir  Mitchell  treatment  carried 
out  in  full  detail  is  only  suited  to  the  chronic,  bed-ridden,  and 
emaciated  hysteric;  but  although  this  kind  of  case  is  the  field 
in  which  its  most  brilliant  results  are  achieved,  yet  it  will  also 
often  cure  other  forms  of  emaciation  and  nervousness  not  due 
to  organic  disease.  The  following  case  bears  out  this  state- 
ment : 
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Man,  £et.  33.  Sensible  and  intellectual,  Avith  no  org-anic 
disease,  but  very  nervous;  height,  5  feet  11  inches;  weight, 
three  years  ago,  over  13  stone,  now  only  9  stone  2  lb.  His 
illness  began  with  dyspepsia  for  which  he  consulted  doctor 
after  doctor  in  America  and  England  and  underwent  many 
different  forms  of  treatment,  but  always  without  successful 
result.  One  treatment  required  him  to  draw  off  the  contents 
of  the  stomach  four  hours  after  each  meal,  with  the  object  of 
ascertaining  what  had  not  been  digested  by  that  time,  that  it 
might  be  avoided  in  future !  In  this  way  his  dietary  was  cur- 
tailed of  one  article  after  another  till  only  two  or  three  were 
left.  As  might  be  expected  he  grew  thin  and  anasmic,  and 
dissolution  of  undiscoverable  g-anglionic  structure  evidently 
began.  He  became  intensely  self-centred — and  what  wonder — 
and  so  prostrate  that  the  slightest  exertion,  even  the  mere 
effort  to  think,  exhausted  him.  A  long*  train  of  nervous  j)he- 
nomena  now  set  in,  the  most  marked  being  mental,  as  is  gen- 
eralty  the  case  where  a  mind  naturally  vigorous  and  of  high 
order  becomes  disorganized.  The  social  instincts  (latest  to  be 
evolved  and  therefore  first  to  g-o)  having-  completely  vanished, 
all  the  powers  of  a  gifted  and  cultured  intellect  were  turned 
inward  in  self-contemplation  in  spite  of  the  strongest  efforts 
of  will.  In  this  state  of  intense  antemia,  emaciation,  and  con- 
firmed hypochondria,  and  after  he  had  visited  various  water- 
ing-j)laces  at  home  and  abroad  without  benefit,  I  first  saw  him. 
Now  I  protest  against  pooh-poohing  the  "whims"  of  such  a 
patient;  it  is  sheer  nonsense  to  tell  a  man  in  this  condition 
that  there  is  nothing-  really  the  matter  with  him,  that  it  is  all 
his  "  fanc3',"  and  that  if  he  will  only  think  less  of  himself  and 
more  of  others  he  will  get  well.  No  one  could  more  thoroughly 
realize  and  deplore  his  own  moral  disintegration  than  did  this 
patient,  yet  while  he  deplored  it,  he  was  quite  incapable  of 
freeing  himself,  by  any  effort  of  will,  from  the  net  of  morbid 
feelings  and  fancies  in  which  he  had  become  entangled.  The 
nerve-centres  were  far  too  exhausted  to  allow  of  any  such 
effort,  and  no  abatement  in  his  nervousness  was  possible  until 
their  undiscoverable  structure  had  been  built  up  again  by  an 
enriched  plasma.  Clearly  here  was  a  case  for  determined 
treatment  under  direct  supervision.  I  accordingly  ordered 
him  to  bed,  and  seeing  that  no  half-measures  would  avail,  I 
put  the  Weir  Mitchell  method  in  full  force.     After  a  few  days 
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he  was  placed  upon  the  superabundant  diet,  and  massag'e  was 
administered.  He  is  now  rapidly  putting-  on  llesh,  and  is  fast 
recovering'  his  normal  tone  of  mind. 

It  is  not  within  the  scope  of  a  book  like  the  present  to  de- 
scribe in  detail  the  various  methods  of  enriching-  an  impover- 
ished blood  and  of  improving"  the  nutrition  of  the  body :  my 
object  is  simply  to  press  home  the  fact  that  in  all  cases  of 
nervousness  in  which  there  is  anaemia  or  in  which  the  patient 
is  below  his  normal  weight,  our  g:reat  aim  should  be  to  "fill 
the  arteries  with  red  blood  "  and  raise  the  body  weight  to  the 
normal  level,  drug-s  being*  only  useful  as  adjuncts  to  our  treat- 
ment. We  can  always,  practically,  succeed  in  this  when  there 
is  no  organic  disease.  The  most  hopeful  subject  is,  of  course, 
the  ill-nourished  neurotic,  for  obviously  in  his  case  improved 
nutrition  will  lead  to  improvement  in  his  nervous  condition; 
when  the  patient  suffers  from  nervousness  in  spite  of  good 
nutrition,  his  case  is  more  serious;  the  root  of  the  evil  lies 
deeper,  and  has  to  be  reached  by  other  methods.  But  even 
then  he  should  be  very  careful  to  take  his  food  regularly. 
Regularity  in  meal-times  is  desirable  for  all,  but  doubly  so  for 
the  neurotic,  by  whom  fasting  is  ill  tolerated  even  in  health. 
"Epileptics,"  writes  Dr.  Liveing,  in  his  classcial  work  on  me- 
grim, "so  far  as  my  experience  goes,  bear  abstinence  ill,  and 
I  have  often  been  surprised  at  the  rapid  way  in  which  they 
become  faint  if  they  are  kept  waiting  beyond  the  time  of  their 
accustomed  meals."  He  also  notices  that  Galen  observed  this 
more  than  ITOO  years  ago.  I  believe,  however,  that  not  only 
the  epileptic,  but  all  who  are  nervously  disposed  can  ill  endure 
long  fasts :  their  nerve-centres  cannot  bear  even  a  temporary 
starvation.  Thus  I  have  frequently  observed  mental  depres- 
sion as  well  as  faintness  result  from  long  abstinence  on  the 
part  of  such,  both  sjnnptoms  at  once  disappearing  on  the 
taking  of  food.  Of  course  depression  often  occurs  in  the 
nervousl3'  disposed  after  food  also,  but  the  cause  in  this  case 
is  ptomainic  poisoning  of  uhe  nerve-centres  resulting  from 
some  form  of  indigestion. 

Outdoor  Exercise. — All  physicians  are  agreed  as  to  the 
advantage  of  outdoor  exercise  in  almost  every  disease  which 
is  not  acute,  and  in  no  case  is  it  more  beneficial  than  in  func- 
tional disorder  of  the  nervous  system.     There  is  indeed  no 
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nerve-tonic  to  bo  compared  in  eiflcacy  to  fresh  air.  Thus 
Liveing-  insists  upon  its  importance  in  the  treatment  of  me- 
grim; Salter,  of  asthma;  and  R.  Reynolds,  of  epilepsy.  As 
might  be  expected,  therefore,  outdoor  exercise  is  highly  bene- 
ficial to  the  habitual  blusher;  it  improves  the  general  health, 
exerts  a  favorable  influence  upon  the  vaso-motor  system,  and 
by  removing-  the  unnatural  pallor  so  common  in  those  who 
spend  the  greater  part  of  their  lives  indoors,  renders  the  blush, 
when  it  does  occur,  less  remarkable.  The  beneficial  effect  of 
outdoor  exercise  on  the  nervous  is  easily  explained.  Man  is 
by  his  origin  adapted  to  an  outdoor  life;  his  natural  home  is 
the  open;  he  has  evolved  from  the  lowly  amphibian  not  as  a 
sedentary  creature  confined  within  four  walls,  but  as  an  active 
being  living  under  the  free  canopy  of  heaven.  Hence  the  open 
air  is  his  normal  environment  and  he  is  never  so  healthy  as 
when  he  is  constantly  in  it.  I  have  elsewhere  argued  that  all 
diseases  are  natural  variations,  that  they  are  for  the  most 
part  of  recent  ancestral  origin,  and  that  recently  acquired 
characters  are  very  unstable,  very  apt  to  disappear.  When 
therefore  an  individual  is  suffering  from  any  given  disease  we 
may  compare  him  to  a  plant  which  has  recentlj^  been  made  to 
vary  in  a  particular  wa3^  Now%  placing-  such  a  plant  in  its 
pristine  environment  generally  causes  it  to  revert  to  its  pris- 
tine condition — to  throw  off'  those  characters  which  have  been 
impressed  upon  it  by  artificial  conditions.  And  in  like  manner 
an  individual  who  is  afflicted  with  disease  (=  a  pathological 
variation)  tends,  when  placed  in  that  environment  which  may 
be  regarded  as  his  natural  one,  to  throw  off  his  recently  ac- 
quired characters  and  to  revert  to  the  status  quo  ante,  i.e., 
health.3' 

Excessive  open-air  exercise,  or,  in  fact,  any  violent  muscu- 
lar exertion,  has,  however,  in  the  case  of  the  nervous,  to  be 
guarded  against,  and  it  is  sometimes  necessary  to  prohibit  it 
entirely,  as,  for  instance,  in  the  case  of  the  highly  antemic  and 
emaciated  neurotic  who  needs  rest  before  all  things.  In  this 
connection  I  may  call  attention  to  a  curious  fact  wiiich  I  have 
often  noticed;  viz.,  that  mental  and  physical  fatigue  do  not 
always  go  hand  in  hand.  I  have  seen  persons  physically  worn 
out  and  prostrate  after  a  long  spell  of  overwork,  mental  and 
bodily,  yet  still  capable  of  close  mental  application;  indeed,  I 
am  acquainted  with  a  lady  whose  intellectual  faculties,  far 
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from  being-  blunted,  are  actually  sharpened  under  pressure  of 
excessive  work,  and  this  in  spite  of  severe  headache.  In  her 
case  overaction  does  not  express  itself,  as  it  should,  by  a  sense 
of  mental  incapacity  for  the  time  being,  but  rather  by  increased 
mental  activity.  Persons  of  this  type  run  g-reat  danger  of 
doing  themselves  g-rave  injury;  did  the  incapacity  for  further 
mental  effort  make  itself  felt  as  soon  as  the  sense  of  fatigue, 
t\\ey  would  leave  their  work  perforce  ere  it  passes  physiologi- 
cal limits;  as  it  is,  they  are  tempted,  if  it  is  urg-ent  or  eng-ross- 
ing-,  to  disregard  the  feeling-  of  fatig-ue  (which,  like  other  pains, 
should  serve  as  a  warning-)  and  to  subject  themselves  to  a 
mental  overstrain  which  others,  differently  constituted,  es- 
cape. 

In  reg-ard  to  the  influence  of  rest,  man^'  patients  have  told 
me  that,  when  the  flushes  come  on,  they  derive  g-reat  relief 
from  lying  down. 

Regularity-  in  respect  of  food,  rest,  and  exercise  is  an  inval- 
uable means  of  securing-  and  maintaining-  health.  I  am  con- 
vinced, to  take  an  example,  that  ninety-nine  hundredths  of 
the  delicate  children  among  the  well-to-do  are  not  delicate  b3' 
virtue  of  any  innate  weakness,  but  in  consequence  of  an  irra- 
tional system  of  bring-ing-  up,  which,  instead  of  insisting  upon 
regularity  in  diet,  hours,  and  the  like,  lets  all  be  subject  to 
caprice,  sometimes  of  the  parent,  more  often  of  the  child 
itself.  Children  are  very  seldom  innately  Aveak;  this  truth 
might  be  arrived  at  a  priori,  as  I  have  elsewhere  shown,  and 
it  can  be  proved  a  posteriori  by  any  one  who  will  take  the 
trouble  to  follow  carefully  the  circumstances  of  a  child's  ca- 
reer. It  will  practically  always  be  found  that  it  is  the  system 
of  up-bringing,  not  the  child,  which  is  at  fault.  I  illustrate  the 
importance  of  regular  living-  by  reference  to  the  child,  partly 
because  I  have  recently  been  much  impressed  by  it  mj-self, 
and  partly  because  in  his  case  the  ill-effects  of  irregularity 
can  be  readily  seen.  But  what  is  true  of  the  child  is  obviously 
true  also  of  the  adult.  I  need  scarcely  allude  to  the  irregular 
system  of  diet  which  obtains  among  the  lower  classes,  espe- 
cially among  the  women,  and  to  the  evils  it  entails.  Having 
to  prepare  their  own  food  and  being  often  enough  worn  out 
by  the  work  and  anxiety  consequent  on  large  families,  they 
are  apt  to  neglect  their  proper,  regular  meals,  and  thus  drift, 
unknown  to  themselves,  into  chronic  dyspepsia  and  so  into 
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actual  starvation.     Man^^  more  are,  I  believe,  starved  in  this 
way  than  from  absolute  want. 

Digestion. — We  have  seen  that  flushes  are  often  secondary 
to  d^'spepsia;  we  should  therefore  be  verj^  careful  to  look  to 
the  digestion  in  all  cases  of  flushing-.  In  fact,  this  function 
should  command  close  attention  in  all  forms  of  nervousness, 
seeing  that  disorders  of  it  are  apt  to  lead  to  vitiation  of  the 
blood,  and  consequently  to  disturbance  in  normal  nervous 
function.  This  vitiation  may  be  caused  by  the  undue  accu- 
mulation of  poisonous  ptomaines,  or  by  inefficiency  in  those 
structures  wiiose  office  it  is  to  render  them  inert.  There  seems 
little  doubt  that  the  liver  plays  an  important  part  in  this 
respect;  and  we  should  therefore  be  on  the  alert  to  detect  any 
disorder  there.  When  such  is  discovered  the  following  mix- 
ture may  frequently  be  given  with  great  advantage  for  several 
mornings  in  succession  on  rising,  especially  to  plethoric  women 
at  the  climacteric.^*^ 

Am.  chlor, gr.  x. 

Ext.  tarax.  liq., 3  ss. 

Decoct,  aloes  co.. 

Inf.  gent,  co., fia  3  v. 

Soda?  pot.  tart., 

Tinct.  lavand.  co.,  ....       aa  3  i. 

If  the  liver  is  not  sufficiently  active,  another  dose  should 
be  taken  in  the  middle  of  the  day;  if  too  active  it  should  be 
taken  every  other,  or  every  third  da3%  Or  we  may  substitute 
for  this  medicine  the  old-fashioned  remedy  of  a  blue  pill  taken 
at  night  and  a  dose  of  salts  in  the  morning.  There  is  no  need, 
however,  to  enter  here  an^^  further  into  the  treatment  of  dys- 
pepsia. I  merely  wish  to  insist  upon  the  very  great  impor- 
tance of  looking  into  the  state  of  the  digestive  organs  in  all 
forms  of  nervousness. 

The  Skin. — Great  attention  should  be  paid  to  the  skin. 
The  best  way  of  acting  upon  this  tissue  is  undoubtedly  by 
bathing  and  by  free  bodily  exercise.  Many  nervous  symptoms 
are  caused  by  the  stimulation  of  nerve-centres  by  certain  effete 
matters,  and  we  should  therefore — to  remove  these — direct 
our  ettorts  to  raising  the  excreting  power  of  the  several 
emunctories  to  their  full  capacity.  A  due  amount  of  bodily 
exercise,  daily  hot  baths  and  soaping  the  entire  surface  of  the 
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body,  as  recommended  by  Sir  Erasmus  Wilson,  are  the  best 
means  of  g-etting-  the  skin  to  act  vigorously.  The  alkali  of 
the  soap  unites  with  the  fatty  acids  (these  are  apparently 
not  excreted  as  such,  but  are  the  result  of  secondary  decom- 
position) so  abundantly  present  upon  the  surface  of  the  skin, 
and  in  this  way  the  organic  excreta  are  easily  grot  rid  of. 
There  can  be  little  doubt  that  by  the  use  of  soap  the  excretory 
action  of  the  skin  is  increased. 

When  the  skin  is  abnormally  dr^',  its  action  is  best  pro- 
moted by  means  of  Turkish  baths,  or  we  may  give  acetate  of 
ammonia  or  other  sudorifics.  According-  to  Tilt  ^^  a  flush  is 
relieved  b^^  perspiration ;  therefore  he  argues  that  in  all  dry 
flushes  we  should  g-et  the  skin  to  act.  In  some  of  v(\y  cases, 
ho'wever,  the  sjmiptoms  were  most  distressing  just  at  the 
very  time  that  perspiration  occurred.  Moreover,  it  does  not 
follow  that,  because  the  flushes  are  dry,  the  excretion  of  the 
skin  is  upon  the  whole  defective,  for  the  patient  may  perspire 
abundantly  when  not  flushing-.  It  is  only,  therefore,  when  the 
quantity  of  perspiration  in  the  twenty-four  hours  is  decidedly 
below  the  normal  that  we  need  recommend  Turkish  baths  or 
sudorifics.  Defective  or  excessive  excretion  by  both  the  sudo- 
I'ific  and  the  sebaceous  glands  is  not  uncommon  among  the 
nei'vous,  and  is  manifestly  the  result  of  faulty  nervous  action. 
Excessive  secretion  of  sebum  is  less  frequently  observed  than 
excessive  perspiration;  I  have,  however,  noticed  it.  Thus  a 
patient  after  a  nervous  seizure  became  "oily  all  over."  It  is 
as  a  rule  best  not  to  give  any  special  drug-  to  diminish  ex- 
cessive perspiration  in  the  cases  we  are  considering. 

Baths. — By  means  of  baths  we  are  able  to  act  directh- 
upon  the  vaso-motor  system,  so  susceptible  in  nervous  pa- 
tients, and  at  the  same  time  to  improve  the  general  health. 

a.  Cold  baths  cause  contraction  of  the  cutaneous  arterioles. 
After  the  l>ath  these  dilate,  and  there  is  then  a  g-low  over  the 
entire  surface  of  the  skin  and  a  general  sense  of  exhilaration. 
Sometimes,  however,  dilatation  occurs  too  soon^ — i.e.,  in  the 
bath;  or  the  vessels  may  not  contract  at  all,  dilatation  con- 
tinuing during  and  after  immersion.  On  the  other  hand,  the 
contraction  caused  by  the  bath  may  continue  for  some  time 
after  it.  In  anj'  of  these  cases  the  cold  bath  is  injurious. 
Some  persons  can  never  be  got  to  tolerate  it.  Take,  as  an 
extreme  case,  an  individual  afflicted  with  well-developed  Ray- 
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naucl's  disease,  when  even  a  blast  of  cold  air  may  suffice  to 
cause  fatal  contraction.  In  others  the  morbid  tendency  is 
less  developed;  it  may,  in  fact,  be  so  slig"ht  that  we  find  it 
difficult  to  decide  whether  the  case  is  one  of  genuine  Raynaud's 
disease  or  not,  and  the  individuals  may  pass  through  life  with- 
out being  regarded  as  the  victims  of  anj^  complaint.  They 
merely  notice  that  they  are  very  susceptible  to  cold,  and  that 
they  cannot  take  cold  baths  like  other  persons.  In  such  in- 
stances we  have  examples  of  health  so  imperceptibly^  shading 
off  into  disease  that  we  cannot  say  where  the  one  ends  and 
the  other  begins.  (This  may  occur  in  the  case  of  practically 
any  disease,  and  is  not  sufficiently  recognized;  nay,  it  is 
scarcely  recognized  at  all.  The  only  author  who  has  touched 
upon  the  subject,  so  far  as  I  know,  is  J.  Hutchinson,  in  his 
recent  oration  on  the  "  Clinical  Uses  of  Rare  Diseases."  Do 
we  not  too  dogmatically  assert  that  an  individual  either  has 
or  has  not  epilepsy,  haemophilia,  paralysis  agitans,  etc.,  obliv- 
ious of  the  fact  that  in  each  of  these  perfect  health  impercepti- 
bly shades  off  into  the  fully  developed  and  unmistakable 
disease  ?  Were  disease  a  material  entity,  did  it  consist  of  a 
something  which  might  be  cut  out  of,  or  distilled  from  the  body, 
we  might  be  thus  dogmatic  in  our  diagnosis;  we  might  say 
either  the  entity  is  in  the  bod}',  or  it  is  not  in  the  bod^-.  But 
this  crude  conception  of  disease  is  clearly  erroneous.  Disease 
is  morbid  function,  morbid  vital  action,  an  improper  inter- 
action between  the  organism  and  its  environment,  and  thus 
there  being  every  conceivable  grade  between  perfect  and  im- 
l^erfect  interaction,  it  is  obvioaslj'  impossible  to  draw  a  sharp 
dividing  line  between  the  one  and  the  other — between  absolute 
health  and  unmistakable  disease.  Pathologists,  moreover, 
blind  to  the  fundamental  truths  of  biology,  are  still  too  much 
inclined  to  regard  diseases  as  more  or  less  fixed  and  un- 
changing tj'pes;  whereas  it  would  perhaps  be  correct  to  saj' 
that  the  diseases  which  cannot  be  named  are  more  numerous 
than  those  that  can.) 

While,  however,  there  are  some  who  can  never  be  got  to 
tolerate  cold  bathing,  there  are  many  who,  though  very  sus- 
ceptible to  the  influence  of  cold,  can  3^et  be  trained  to  it.  The 
bath  should  at  first  be  tepid,  and  its  temperature  should  then 
be  graduall}^  lowered  from  day  to  day.  Its  duration  should 
vary  with  the  temperature.     Thus  a  comparatively  long  im- 
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mersion  in  tepid  water  is  to  some  extent  the  equivalent  of  a 
momentaiy  plung^e  into  cold.  Making-  due  allowance  for  this 
consideration  the  duration  of  the  bath  should  be  gradually 
increased,  but  with  this  precaution,  that  it  should  never  last 
more  than  a  few  seconds  in  winter.  A  little  warm  water  ma^^ 
be  added  ni  very  severe  weather  to  take  off  the  chill;  but,  as 
a  rule,  it  is  best  not  to  raise  the  temperature  when  once  the 
patient  is  able  to  take  the  g'enuine  cold  plung-e.  The  beneficial 
effect  of  such  a  bath  is  due  to  the  fact  that,  its  temperature 
equalling  that  of  the  atmosphere  at  the  time,  the  cutaneous 
vessels  are  made  to  contract  to  a  degree  equal  to,  or  greater 
than,  that  which  the  atmospheric  temperature  of  the  time 
is  capable  of  causing.  During  menstruation  the  bath  should 
be  taken  tepid  (the  temperature  being  afterward  gradually 
lowered  again)  or  it  should  be  discontinued.  The  beneficial 
effects  of  cold  water  may  be  heightened,  and  any  injurious 
effects  it  may  have  minimized,  bj'  adding  to  it  certain  sub- 
stances. It  is  now  known  that  the  various  mineral  waters  do 
not,  when  used  for  baths,  exercise  specific  effects,  all  the  various 
salts  having  but  one  and  the  same  action.  But  water  contain- 
ing a  certain  percentage  of  salts  stimulates  the  skin  more 
readily  than  distilled  water,  and  therefore  common  salt  may 
with  advantage  be  added — say,  in  the  proportions  of  ten 
pounds  to  fifty  gallons.  Such  an  addition  will  be  found  bene- 
ficial in  every  case,  and  it  or  some  equivalent  should  always 
be  recommended  for  those  patients  whose  skin  does  not  jjrop- 
erly  respond  to  cold.  Even  more  beneficial  than  salt  baths 
for  such  patients  are  baths  containing  turpentine.  These  were 
recommended  by  Tyler  Smith,  but  seem  to  have  fallen  into 
desuetude.  The  following  may  be  added  to  a  bath  of  fifty 
gallons : 

Common  soda,        ....     2  lbs. 

Oil  of  turpentine,   ...  2  pints. 

Oil  of  rosemar}^,     ....     half  an  ounce. 

Tyler  Smith  observes  that  in  the  coldest  da}'  in  winter 
such  a  bath  may  be  emplo^^ed  with  the  greatest  safet}'.  "A 
sense  of  calmness  and  tranquillity  very  frequently  follows  a 
previously  disturbed,  irregular,  or  excited  condition  of  blood," 
and  the  skin  becomes  "  velvety  and  soft."' 

After  the  bath  the  skin  should  be  rubbed  vigoi'ouslv  with 
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a  rough  towel,  or  better  still — when  it  is  fairly  dry — with  the 
wai'tn,  bare  hand.  This  should  be  continued  until  the  whole 
surface  g'lows.  The  patient  should  never  feel  cold  after  the 
bath. 

There  are,  I  find,  very  few,  excepting  of  course  those  afflicted 
with  some  serious  organic  disorder,  or  those  showing  a  decided 
tendency  to  Raynaud's  disease,  who  cannot,  by  some  such 
graduated  system  as  1  have  indicated,  be  got  to  bear  cold 
water  baths.  I  have  myself  never  seen  any  evil  result  from 
their  use  with  the  precautions  above  mentioned,  and  I  even 
recommend  them  up  till  the  last  days  of  pregnancy.  Unfor- 
tunately, one  has  often  a  deep  rooted  prejudice  to  tight 
against. 

B3'  a  course  of  cold  baths,  the  vessels  of  the  skin  become 
gradually  accustomed  to  respond  readilj^  to  external  cold,  and 
the  patient  is  thus  much  less  apt  to  "  catch  cold  "  from  sudden 
chill.  It  is  possible  also  that  the  vaso-motor  centres  are  in 
this  way  so  influenced  that  they  become  less  hable  to  the 
many  varieties  of  erratic  explosion  common  in  the  nervous. 
More  probably,  however,  the  beneficial  effect  of  cold  bathing 
in  these  cases  is  due  to  the  improvement  in  general  health 
which  almost  invariably  follows  upon  their  use. 

h.  Tepid  baths  exert  a  sedative  effect  upon  the  nervous 
system.  Highly  nervous  patients  may  sometimes  derive  con- 
siderable benefit  from  remaining  for  two  or  three  hours  in  a 
bath  in  which  the  water  is  from  93°-9'i°  F.  In  this  way  a 
large  surface  of  skin  with  its  vast  expanse  of  sensory  nerve- 
endings  is  brought  under  the  sedative  influence  of  the  tepid 
water. 

c.  Hot  baths.  It  is  scarcely  necessary  to  insist  upon  the 
advantage  of  hot  baths  to  nervous  patients.  The  cold  bath 
in  the  morning  may  frequently  be  combined  with  the  warm 
bath  in  the  evening,  when  the  entire  surface  of  the  body  should 
be  lathered  with  soap.  A  warm  bath  sometimes  relieves  in  a 
remarkable  way  the  aches  and  pains  so  common  in  nervous, 
women,  especially  at  the  climacteric,  and  it  is  one  of  the  best 
hypnotics  we  possess.  Hot  mustard  foot-baths  are  useful  for 
cold  feet. 

d.  Turkish  baths  are  chiefly  useful  as  a  means  of  inducing 
sweating.  The  habitual  fre([uenter  of  Turkish  baths  knows 
by  experience  how  long  he  should  remain  in  the  several  rooms;, 
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if  the  patient  has  never  been  in  a  Turkish  bath  before,  he 
should  be  cautioned  to  spend  some  time  in  the  coolest  chamber. 

Bleeding. — Bleeding-  often  does  great  good  when  the  sub- 
ject of  flushing-  is  plethoric,  but  -when  thin  and  anaemic  it  is 
obviously  harmful.  During  the  first  months,  or  even  years, 
after  entire  cessation,  and  during"  the  long*  intervals  of  com- 
plete amenoriiioea  which  are  apt  to  occur  at  the  change  of 
life,  the  woman  is  apt  to  become  plethoric,  and  to  suffer  in 
consequence  from  flushes  and  other  nervous  phenomena.  The 
latter  are  chieflj''  referable  to  the  head  e.g.,  g"iddiness,  a  sense 
of  fulness,  and  other  anomalous  sensations.  The  patient 
moreover  suffers  from  g-reat  mental  irritability:  she  is  apt  to 
start  at  the  slightest  noise,  to  be  irritable  with  her  children, 
despondent,  and  ready  to  burst  out  crying-  on  trifling-  provoca- 
tion, or,  indeed,  without  any  provocation  whatever.  All  these 
symptoms  are  met  with  at  the  climacteric,  whether  the  woman 
be  full-blooded  or  not;  indeed,  they  may  be  present  in  the  in- 
tensely angemic  and  emaciated,  but  they — and  especially  the 
excessive  mental  irritability — ai'e  peculiarly  apt  to  occur  in 
those  plethoric  women  who  have  not  been  relieved  by  a  free 
menstrual  flow.  Such  are  beyond  all  doubt  benefited  by 
bleeding.  W.  T^'ler  Smith  was  an  ardent  advocate  of  bleed- 
ing in  certain  cases  at  the  climacteric;  he  observes  that  the 
effect  is  often  marvellous.^''  How  the  depletion  does  good  it  is 
difficult  to  say.  It  is  'noAv  known  that  the  withdrawal  of 
blood,  except  in  dangerous  quantities,  does  not  permanently^ 
decrease  the  blood-pressure,  owing  to  a  compensatory  vaso- 
motor constriction,  and  to  a  rapid  absorption  of  fluid  from  the 
tissues.  The  effect  of  the  latter  process  is  to  diminish  the 
specific  gravity  of  the  blood,  the  plasma  becoming  more 
watery-,  and  the  number  of  the  blood-corpuscles  less,  and  possi- 
bly it  is  to  this  lessening  of  the  specific  gravity  that  the  good 
results  which  follow  from  bleeding,  in  the  class  of  cases  de- 
scribed, are  due. 

The  plethoric  generally  bear  bleeding  well,  but  it  must  be 
remembered  that  individuals  differ  in  this  respect,  apart  alto- 
gether from  their  condition  of  full-bloodedness  or  antemia. 
The  loss  of  a  single  ounce  of  blood  maj'  in  one  individual  cause 
famtness,  while  another  will  lose  sixty  or  seventy  ounces  with- 
out inconvenience. 

The  blood  may  be  drawn  by  means  of  the  lancet  or  of 
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leeches.  In  the  former  case  the  operation  should  be  per- 
formed with  the  patient  in  a  sitting-  posture  so  that  any  sign 
of  faintness  may  be  at  once  detected.  (Bleeding-  is  so  seldom 
performed  nowadays,  that  it  is  perhaps  advisable  to  briefly 
describe  the  operation  here.  It  is  most  convenient  to  bleed 
from  the  arm.  This  shoLdd  be  compressed  above  the  elbow. 
The  patient  then  g-rasps  some  firm  object  in  the  corresponding- 
hand,  and  is  directed  to  make  occasional  pressure  upon  it,  so 
that  by  bring-ing-  the  muscles  of  the  arm  into  action,  the  flow 
of  venous  blood  may  be  facilitated,  and  the  operator  then 
opens  the  larg-est  superficial  vein  at  the  elbow — g-enerally  the 
median  basilic.  The  incision  should  be  long-itudinal  or  slightly 
oblique.  After  the  requisite  quantity  of  blood  has  been  lost, 
the  part  is  bandag-ed.)  Patients,  however,  g-enerally  object  to 
the  lancet. 

Leeches  may  be  applied  to  almost  any  part  of  the  bod^^ 
The  best  situations  are :  a.  Behind  the  ears.  This  is  perhaps 
the  best  situation  when  the  head  symptoms  are  pronounced, 
as  possibly  the  brain  may  be  more  directly  affected  by  the  re- 
moval of  blood  from  this  part  than  from  a  more  remote  one. 
h.  The  cervix  uteri.  It  seems  rational  to  draw  off  blood  from 
this  part  when  the  plethora  is  due  to  defective  menstruation; 
but  "Some  authors  contend  that  it  is  unwise  to  attract  blood 
toward  the  uterus  at  a  time  when  the  internal  g-enerative 
org-ans  are  underg-oing-  involution.  There  is  some  difficulty 
in  applying-  leeches  to  the  cervix,  but  this  difficulty  may  be 
overcome  by  employing-  an  instrument  devised  for  this  pur- 
pose by  W.  Clegg,"  c.  The  g-roin.  This  is  in  the  cases  under 
consideration  probably  the  best  situation,  for  the  blood  lost 
fr-om  here  comes  from  a  vascular  area  very  closely  related  to 
the  uterine  area,  and  yet  quite  separate  from  it.  It  is  more- 
over the  least  unpleasant  position,     d.  The  anus. 

After  the  application  the  patient  may  be  placed  in  a  warm 
bath;  in  this  way  it  is  said  that  much  blood  may  be  lost 
without  producing-  exhaustion.  I  have  never  recommended 
this  plan  myself,  not  because  I  doubt  its  efficacy,  but  because 
the  loss  of  blood  in  this  way  must  necessaril}^  be  a  hig-hly  dis- 
ag-reeable  experience  to  the  patient. 

When  the  patient  will  not  submit  to  the  withdrawal  of 
blood  by  either  method,  we  must  rely  entirely  upon  the  effects 
of  exercise,  moderation  in  diet,  increase  of  cutaneous  action. 
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and  the  use  of  hydrag'og-ue  purgatives.  In  marked  plethora, 
however,  no  treatment  is  so  efficacious  as  bleeding-. 

Electricity. — It  seems  to  be  pretty  generally  recog-nized 
that  electricity  may  be  emplo^'ed  with  great  advantage  in 
many  forms  of  nervousness.  Cases  of  flushing-  and  blushing- 
are  occasionally  benefited  by  it;  but  whether  the  g'ood  effects 
are  simply  due  to  the  improvement  in  general  health  brought 
about  by  its  means,  or  to  a  more  direct  action  on  the  vaso- 
motor system,  it  is  difficult  to  sny — probably  the  former,  seeing 
that  the  storm  is  in  all  probability  not  primarily  vaso-motor 
in  origin.  Obviousl^^  if  we  want  to  get  at  the  vaso-motor 
nerves  of  the  face,  we  must  attack  the  cervical  sympathetic, 
which  supplies  the  entire  head  (including  the  brain  and  neck) 
with  vaso-motor  nerves.  The  galvanic  current  is  preferable; 
one  electrode  should  be  placed  at  the  nape  of  the  neck,  the 
other  behind  the  ear,  and  the  latter  should  be  drawn  up  and 
down  the  line  of  the  sterno-mastoid  muscle.  It  should  be  re- 
membered, however,  that  the  sympathetic  is  deep-seated,  and 
it  is  therefore  doubtful  whether  it  is  in  this  way  stimulated 
in  an3^  appreciable  degree.  It  is  also  doubtful  whether  much 
benefit  accrues  from  attacking'  the  vaso-motor  nerves,  seeing- 
that  nerve-centres — not  nerves — are  the  g-reat  reg-ulators  of 
vaso-motor  action.  In  some  (!ases,  especially  where  there  is 
much  central  exhaustion,  better  results  may  be  obtained  by 
attacking-  the  brain.  Mild  galvanic  currents  should  be  ap- 
plied by  means  of  large  electrodes  every  day,  or  every  other 
day,  for  a  few  minutes  at  a  time.  It  is  generally  best  to  apply 
the  anode  to  the  forehead,  and  the  cathode  to  the  back  of  the 
neck;  another  g-ood  plan  is  to  place  the  electrodes  on  either 
side  of  the  head.  Weak  g-eneral  faradization  may  sometimes 
be  advantageously  employed  in  conjunction  with  the  above. 

Counter-irritation. — Counter-irritation  is  of  great  service 
in  nervousness. 

a.  Spongio-piline.  A  very  convenient  way  of  mildly  stimu- 
lating the  skin  is  to  apply  a  piece  of  spongio-piline  which  has 
been  previousl3^  dipped  in  very  hot  water  and  wrung  out. 

h.  Linimentum  Sinapis  Co.  When  gentle  and  long-con- 
tinued stimulation  of  the  skin  is  required,  this  is,  of  all  lini- 
ments, the  best.  It  may,  as  Gamgee  has  insisted,  be  rubbed 
in  for  a  long  time  without  producing  the  slightest  eruption. 
This  preparation  is  often  sold  impure. 
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c.  Chloroform,  The  hniment  of  chloroform  is  a  very  use- 
ful stimulant  of  the  skin.  A  very  good  method  of  counter- 
irritating-  is  to  apply  equal  parts  of  chloroform  and  castor  oil 
to  the  skin,  and  then  cover  the  part  with  oil  silk. 

d.  Dry  cupping.  This  old-fashioned  treatment  is  not  used 
as  frequently  as  it  ought  to  be.  It  is  one  of  the  best  modes 
of  counter-irritating.  Instruments  are  now  made  by  which 
the  operation  may  be  much  more  simply  performed  than  on 
the  old  plan. 

e.  Hot  iron.  A  flat-iron— as  hot  as  can  be  borne — pressed 
against  the  skin  produces  effective  counter-irritation. 

/.  Blistering.  This  will  ever  remain  a  powerful  therapeutic 
agent.  In  blistering  for  nervousness  the  following  points 
should  be  borne  in  mind.  The  blister  should  seldom  or  never 
be  employed  in  cases  of  marked  debility  or  prostration.  It 
should  be  small— not  larger  than  a  pea— and  the  application 
should  be  frequently  repeated,  otherwise  the  effect  is  not  likely 
to  be  permanent.  The  advantage  of  using  small  blisters  is 
that  we  can  by  this  means  graduate  the  treatment  better. 
Some  are  very  susceptible  to  their  influence.  The  position  of 
the  blisters  should,  of  course,  vary  according  to  the  nature  of 
the  case  to  be  treated.  In  general  nervousness  they  should 
be  placed  vertically  on  either  side  of  the  spinous  processes. 
Very  small  blisters  arranged  in  this  way  cause  little  incon- 
venience in  movement,  or  otherwise. 

g.  The  Paquelin  cautery.  As  a  rule  patients  object  to  the 
use  of  the  cautery,  although  the  pain  produced  by  it,  if  prop- 
erty applied,  is  only  slight.  The  skin  should  be  lightly  touched 
by  it,  and  vesication  and  scarring  should  never  result.  The 
applications  should  be  made  on  either  side  of  the  spine  to  the 
extent  of  two  or  three  inches  every  day.  Starting  in  the 
lower  cervical  region,  the  operator  should  gradually  work 
downward,  till  at  the  end  of  ten  to  twelve  days  the  sacral 
region  is  reached. 

Sedative  Applications. — There  is  no  need  here  to  enumer- 
ate the  various  sedative  applications  which  may  be  emploj^ed 
with  advantage  in  man^^  cases  of  nervousness.  I  will  merely 
mention  the  great  benefit  which  often  results  from  the  appli- 
cation of  the  spinal  ice-bag,  as  recommended  by  Chapman. 


CHAPTER  XII. 


TREATMENT  BY  DRUGS. 

External  Applications. — The  following  dusting-  powders 
recommended  by  Tilt  will  occasionally  be  found  of  service  in 
flushing: 

or  less. 


B  Carmine,       .... 

.     \  grain 

Nitrate  of  bismuth, 

.     3i. 

Camphor,      .... 

3  ss. 

Oil  of  bitter  almonds, 

mij. 

Starch,          .... 

3  i. 

;^  Carmine,       .... 

Sr.  \. 

Camphor, 

3  ss. 

Oxide  of  zinc 

3i. 

Attar  of  roses,     .        .        .        . 

mi. 

Starch,          .... 

:ij- 

I  may  here  mention  the  influence  of  the  local  application 
of  water  in  blushing.  In  one  patient  bathing  the  face  in  cold 
water  increased  the  tendency  to  blush;  in  another  it  distinctly 
lessened  it  for  a  time. 

The  effect  of  heat  in  the  following  case  was  remarkable : 

Woman,  ajt.  23.  Subject  to  blushing  from  childhood; 
blushes  worse  the  last  eight  years.  An  attack  early  in  the 
day  frees  her  for  the  remainder  of  the  day;  so  also  if  she  gets 
her  face  very  red  by  bathing  it  in  hot  water  or  by  sitting 
close  to  the  fire.  One  side  of  her  face  gets  red  and  heated 
from  the  fire;  she  will  not  blush  for  the  remainder  of  the  day 
on  that  side,  but  will  on  the  other.  When  going  to  an  even- 
ing party  she  avoids  an  attack  by  getting  her  face  thoroughly' 
red  beforehand. 

The  next  case  is  somewhat  similar: 

Woman,  a?t.  52.  Suffers  from  blushing.  An  attack  seems 
to  free  her  from  the  tendency  to  blush  for  a  time,  for,  knowing 
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she  has  had  one,  g-ives  her  confidence  in  herself,  and  slie  does 
not  fear  anotlier.  If  her  face  becomes  heated  and  red  from 
being-  too  near  the  fire,  slie  experiences  the  same  immunity. 

For  Internal  Administration. — There  are,  apparently, 
but  few  drug's  which  exercise  a  specific  influence  on  flushing- 
and  blushing-,  though  there  are  several  which,  by  improving 
the  general  health,  ma^^  lessen  the  tendency  to  them,  notabl^^ 
to  flushing-.  As  reg-ards  drug's  acting:  specifically,  one  natu- 
rally looks  to  those  which  influence  the  vaso-motor  sj'stem, 
but  seeing-  that  the  vaso-motor  phenomena  of  the  flush  and 
blush  storms  are  almost  certainly  secondary  in  origin,  it  is 
not  surprising'  that  the  expectation  is  not  always  realized.  I 
have  thoug'ht  that  some  of  the  following-  drug's  have  acted 
specifically,  certainly  they  have  done  g-ood,  more  especially  in 
flushes. 

Ergot,  owing-  to  its  action  on  the  arteries,  naturally  sug- 
g-ests  itself  as  a  possible  specific.  In  some  cases  it  has  cer- 
tainly proved  efficacious.  I  g-ive  ten  to  thirty  drops  of  the 
liquid  extract  three  times  a  day. 

Turpentine  is  a  \eYy  valuable  drug-,  one  of  the  most  valu- 
able we  possess,  and  were  it  not  for  its  unpleasant  taste  would 
doubtless  have  long  ag'o  become  very  popular.  Especially  is 
it  useful  among-  the  poorer  classes.  The  poor,  especially  the 
women,  suffer  very  larg-ely  from  a  slight  degree  of  scurvj^; 
they  also  suffer  much  from  flatulent  dyspepsia  and  from 
nervous  debility,  all  of  which  turpentine  relieves.  Whether 
acting-  directly  or  indirectly,  it  certainly  often  does  g'ood  in 
flushes.  It  may  be  prescribed  in  capsules,  or  as  a  mixture 
containing'  ten  drops  of  the  oil  three  times  a  day.  It  may 
advantag-eously  be  given  with  mucilag'e,  glycerin,  bicarbonate 
of  soda,  and  with  oil  of  cassia  which  is  a  capital  flavoring 
agent. 

Oleum  eucalypti  and  oleum  anthemidis  (1  to  4  drops  of 
either)  will  sometimes  be  found  useful  in  general  nervousness 
accompanied  by  flushing. 

Nitrite  of  amyl  and  nitro-glycerin  both  seem  to  exercise  a 
decidedly  specific  influence  on  flushing-. 

Sulphur  is  an  old-fashioned  remedy  for  nervousness  at  the 
climacteric,  and  it  occasionally  does  good  in  flushes.  It  is 
best  administered  in  the  form  of  a  lozenge,  recommended  by 
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Sir  Alfred  Garrod,  and  containing-  five  grains  of  milk  of  sul- 
phur to  one  grain  of  cream  of  tartar.  One  of  these  lozenges 
may  be  taken  every  night  for  an  indefinite  period. 

The  bromides  (of  potassium,  sodium,  and  ammonium)  are 
of  course  useful  in  most  forms  of  nervousness,  but  they  cer- 
tainly do  not  exert  the  same  specific  etTect  upon  the  flush  or 
blush  as  upon  the  epileptic  fit.  I  generally  prescribe  the 
bromides  with  small  doses  of  strychnine. 

Iron  is  one  of  our  most  useful  drugs  in  flushes,  but  whether 
it  acts  specifically  or  simply  by  improving  the  g-eneral  health, 
it  is  difficult  to  say.  Even  plethoric  women  suffering  from 
fiushes  are  often  benefited  by  it.  It  ma}'  be  gi\'en  with  str^-ch- 
nine  and  quinine. 

Citrate  of  quinine  I  may  also  mention,  because  one  patient 
was  able  to  stop  his  blushing  by  placing  a  few  grains  of  this 
drug  upon  his  tongue.  I  have  not  hitherto  seen  a  similar 
result  in  others. 

Other  drugs  which  may  be  used  are :  musk,  sumbul,  castor, 
camphor,  henbane,  valerianate  of  zinc,  phosphate  of  zinc,  cimi- 
cif  uga,  aconite,  ignatia,  citrate  of  caffeine,  antipyrine. 

The  Adnmiistration  of  Stimulants. — A  few  words  ma}' 
here  be  said  on  the  use  of  stimulants.  Alcohol  should  as  far 
as  possible  be  avoided  by  those  who  are  liable  to  flushes.  As 
the  faintness  attending'  the  flush,  and  the  other  morbid  symp- 
toms so  common  at  the  climacteric,  are  ver^^  readil}'  relieved 
for  a  time  by  stimulants,  there  is  a  great  temptation  to  con- 
tinually resort  to  them,  and  thus  the  individual  runs  the  dan- 
ger of  drifting  into  confirmed  dram-drinking.  In  sucli  cases 
ammonia,  sulphuric  asther,  and  nitroglycerin  are  admirable 
substitutes,  and  I  prescribe  them  free!}-.  L.  Beale  has  given 
as  much  as  twenty-five  grains  of  carbonate  of  ammonia  in  an 
ounce  of  water  three  times  a  day. 
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CHAPTEE  I. 


In  the  course  of  my  medical  career,  and  especially  since  I 
was  placed  in  cbarg-e  of  the  female  wards  and  of  the  maternity 
at  the  Hopital  de  Lorient,  I  have  succeeded  in  collecting  a 
larg-e  number  of  cases  of  alcoholism  in  women.  The  conclusion 
to  be  drawn  from  this  material  is  that,  in  Brittany  at  least, 
this  alTection  is  met  with  as  frequently  in  women  as  in  men. 

This  rule  is  probably  not  general,  but  I  can  affirm  that  in 
our  maritime  regions  the  passion  for  strong  drink  is  met  with 
equally-  in  both  sexes,  and  that  it  daily  makes  lamentable 
progress.    The  reason  of  this  appears  to  me  to  be  as  follows : 

Sailors'  wives,  being  exempt  from  all  necessary  work  hy 
the  absence  of  their  husbands,  give  themselves  up  to  a  lazy 
and  idle  life.  The  wives  of  dock  laborers,  carried  away  by 
example  and  evil  company,  do  the  same  thing,  and  lose  the 
moral  qualities  of  the  mother  of  a  famil3^  The  wives  of  agri- 
cultural laborers,  by  reason  of  their  frequent  intercourse  with 
the  two  preceding-  classes,  copy  their  independent  ways  and 
contract  the  same  habits,  particularly  that  of  intemperance. 

It  is  the  custom  of  these  women,  especiall^^  the  peasants, 
among  whom  are  some  of  fair  intelligence,  to  assemble  on  cer- 
tain days,  each  one  contributing  her  quof>a,  in  order  to  pro- 
cure a  sufficient  quantity  of  her  favorite  beverage. 

I  can  testify  that  most  of  these  women  consume  as  much 
strong  drink  as  men,  but  they  appear  to  stand  it  better. 
It  is  probably  because,  having  nothing  else  to  do,  they  drink 
every  day  ;  but,  whether  from  self-respect  or  from  fear  of  fam- 
ily reproach,  they  drink  methodically,  so  as  to  preserve  their 
mental  balance,  and  thej^  succeed  thus  in  consuming   large 
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quantities  of  alcoholic  liquors,  without  producing  any  very 
manifest  effects  on  their  constitution,  and  without  there  being- 
any  drunkenness,  properly  so  called. 

Men,  on  the  contrary,  who  work  hard  everj-  day,  do  not 
drink,  as  a  general  rule,  excepting  on  Sunday  and  Monday; 
but  then,  having  been  deprived  of  their  favorite  tipple  during 
the  entire  week,  they  drink  enormous  quantities,  and  their 
drunkenness  is  much  more  marked  than  that  of  their  wives  ; 
theirs  being  an  intermittent  drunkenness,  which  soon  leads  to 
chronic  alcoholism  ;  while  in  women,  whose  drunkenness  is 
latent,  so  to  speak,  acute  and  chronic  forms  are  rare;  but  in 
them  the  third  form,  the  subacute,  which  I  am  trying  to  de- 
scribe here,  is  exceedingly  common. 

Let  us  briefly  summarize  the  general  opinions  of  the  medi- 
cal profession  regarding  alcoholism. 

Alcoholic  drinks  produce: 

1.  An  acute  poisoning,  drunkenness,  which  presents  three 
stages : 

a.  A  stage  of  excitement,  often  of  gayety. 

b  A  stage  of  incoherency  or  wandering,  with  unsteady 
gait. 

c.  An  apoplectiform  stage,  which  disappears  generally  by 
a  more  or  less  prolonged  sleep  and  in  which  death  may  take 
place. 

Some  women  become  intoxicated  with  the  greatest  facility, 
but  in  these  women  the  third  stage  is  rarely  reached.  Others, 
on  the  contrary,  are  but  slightly  affected  by  alcohol;  preg- 
nancy and  hysteria  appearing  to  be  efficient  agents  in  estab- 
lishing the  immunity. 

2.  Chronic  alcoholism,  always  described  by  authors  after 
the  acute  form,  is,  according  to  them,  less  frequent  in  women 
than  in  men.  It  is  a  true  poisoning,  nearly  always  observed 
in  dock-laborers  and  especially  in  old  sailors,  as  I  have  already 
remarked  to  Dr.  Lancereaux. 

AVe  have  often  had  occasion  to  observe  cases  of  chronic 
alcoholism  in  women  after  the  menopause;  but  no  author  has 
ever  spoken  of  subacute  alcoholism. 

Etiology  of  Subacute  Alcoholism  in  Women. 

The  position  that  women  occupy  in  society  determines  the 
nature  of  their  favorite  drink  ;  but,  generally  speaking,  women 
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do  not  use  as  strong-  drink  as  men.  Women  as  a  rule  prefer 
the  so-called  aperients  and  alcohols  mixed  with  certain  essences, 
such  as  vermouth,  bitters,  cura^oa,  black-currant,  ratafia, 
"  cassis,"  liqueurs,  and  Spanish  wines.  Tliese  are  the  drinks 
preferred  b}^  the  wives  of  working-  men,  clerks,  artisans,  well- 
to-do  peasants,  in  a  word  by  the  aristocracy  of  the  popular 
feminine  tribe. 

Laborers'  wives  who  work  on  our  coasts  and  in  factories 
which  employ  a  great  many  of  them,  consume  chiefly  white 
wine. 

Wound-wort  water,  a  drink  prepared- from  the  kidney-vetch, 
and  tafia  which  is  the  ardent  spirit  of  molasses,  are  in  vogue 
among  the  wives  of  sailors. 

All  these  liquids  have  alcohol  for  a  basis,  but  the  works  of 
Magnan  and  of  Motet  show  the  necessity  of  bearing-  in  mind, 
while  studying  the  form  of  intoxication  now  under  considera- 
tion, tlie  special  nature  of  the  various  essential  oils,  whether 
combined  with  the  alcohol,  or  only  accompanying-  it  accord- 
ing- to  its  origin  ;  and  I  am  happy  to  state  that  recent  studies 
liave  been  undertaken  with  this  aim  in  view,  and  that 
these  studies  already  justify,  in  a  precise  manner,  the  differen- 
tial and  distinctive  characters  of  the  form  of  intoxication  pro- 
duced by  the  various  bitters,  amer  picon,  absinthe,  etc.  I 
believe  it  necessary  to  draw  the  special  attention  of  my  col- 
leagues to  the  efiects  produced  by  the  habitual  use  of  ver- 
mouth. This  drink,  which  enters  into  the  category  of  wines 
rather  than  of  alcohols,  is  particularly  detrimental  because  of 
the  considerable  quantity  of  santonine  which  it  always  con- 
tains. Vermouth  is  manufactured  by  macerating-  in  white 
wine  the  terminal  twigs  of  various  species  of  wormwood,  or 
wormseed  which  is  the  same  thing. 

Professor  Felix  Fraiche  has  made  an  analysis  of  two  dif- 
ferent qualities  of  vermouth,  that  of  "superior  vermouth,"  and 
"common  vermouth,"  and  he  obtained  characteristic  reactions 
of  santonine ;  the  liquid,  on  the  addition  of  potassa,  precipitates 
the  per-salts  of  iron  in  brown,  and  gives  a  white  precipitate  of 
the  salts  of  silver  and  mercur^^;  superioi'  vermouth  shows 
only  a  stronger  proportion  of  tannin. 

If  now  the  effects  produced  by  santonine  be  studied,  one  is 
struck  with  their  similarity  to  certain  characteristics  of  al- 
coholism :  dimness  of  vision,  twitching  of  the  eyelids,  cramps 
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in  the  abdomen,  spasmodic  coug-h,  troubled  sleep,  and,  if  a 
large  I'  dose  be  administered,  general  convulsions;  now,  inebri- 
ety produced  by  vermouth  often  manifests  itself  by  epilepti- 
form convulsions. 

Finally,  all  statistics  show  that  the  marked  increase  in 
alcoholism  dates  from  the  time  when  the  use  of  the  various 
manufactured  liquors  was  commenced,  and  that  alcoholism, 
at  least  in  the  chronic  form,  was  hardly  knoAvn  by  our  fathers, 
who,  it  must  be  acknowledged,  used  nothing  but  wines  and  the 
alcohols  derived  from  them,  and  these  in  moderation. 


CHAPTEK  II. 

NOSOGRAPHY  OF  SUBACUTE  ALCOHOLISM. 

Organs  of  Digestion. — The  unfortunate  victims  of  alcohol- 
ism eat  little  and  digest  with  difficulty.  Pork,  preserved  fish, 
cheese,  form  the  staple  articles  of  their  diet;  being-  lazy  and 
idle,  they  do  not  take  the  trouble  of  preparing-  for  themselves 
wholesome  articles  of  food;  moreover,  they  prefer  that  which, 
in  their  habitual  state  for  want  of  appetite,  plays  the  role  of 
solid  aperients.  As  a  consequence  functional  troubles  domi- 
nate, and  dyspepsia  is  most  frequently  observed.  The  capri- 
cious appetite  soon  be  comes  irregular  and  is  ultimately  lost. 
Gases  develop  in  the  stomach,  distend  it,  and  g-ive  rise  to  a 
t3'mpanitic  state  which  is  often  g-reat.  Sometimes  the  patient 
experiences  some  twitchings,  smarting,  and  finally  she  avows 
that  she  is  troubled  with  the  one  characteristic  phenomenon, 
P3"rosis  in  the  morning. 

Enteralgia  is  also  frequently  observed,  and  is  character- 
ized by  a  violent  pain  referable  to  some  part  of  the  abdomen, 
which  is  diminished  b}'  pressure.  A  great  deal  of  flatulence 
accompanies  this  condition  and  gives  rise  to  nausea,cold  sweats, 
sometimes  also  vomiting.  The  attack  terminates  by  a  large 
evacuation  of  gas. 

When  alcoholism  becomes  chronic  in  women,  they  present 
the  same  symptoms  as  men  do  (acute,  ulcerous,  or  chronic 
gastritis),  but  these  symptoms  very  rarely  manifest  them- 
selves in  women  attacked  hj  subacute  alcoholism. 

It  is  generally  admitted  that,  of  all  the  abdominal  viscera,, 
the  liver  succumbs  most  easily  to  the  influence  of  alcohol,  and 
that  steatosis  and  cirrhosis  are  the  two  pathological  condi- 
tions most  frequently  observed  in  drunkards.  In  subacute  alco- 
holism jaundice  is  frequently  met  with.  It  does  not  appear 
until  the  disease  is  pretty  far  advanced,  and  is  preceded  by 
symptoms  referable  to  the  stomach  and  intestines  which  have 

just  been  described. 
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The  adipose  tissue  of  the  mesentery  is  increased  in  quantity. 
A  certain  degree  of  alcohohsm  rather  favors  the  plumpness 
of  young"  women;  either  because  the  alcohol  stimulates  the 
activity  of  the  cells,  or,  being-  totally  eliminated,  it  merely  re- 
tards disassimilation. 

We  have  demonstrated  that  among  the  pathological  condi- 
tions following  the  use  of  alcohol  should  be  reckoned  peritoni- 
tis, which  is  equally  frequent  in  both  sexes.  In  one  of  Dr. 
Lancereaux's  cases,  a  3'oung  woman  presented  herself  in  18G1 
at  the  consultation  with  an  enormous  abdominal  swelling; 
she  was  obliged  to  loosen  her  chemise  and  to  hold  up  her  pet- 
ticoat behind,  not  being  able  to  bear  the  pressure  of  the  tapes. 
On  strongly  palpating  the  abdomen  without  eliciting  any  signs 
of  pain,  we  were  far  from  suspecting  peritonitis.  This  woman 
died  the  following*  day,  and  at  the  post-mortem  we  found  organ- 
ized and  resistant  false  membranes,  inclosing  between  them  a 
yellow  serous  liquid.  These  membranes  covered  the  entire 
peritoneal  surface  and  caused  the  abdominal  viscera  to  adhere 
firmly  to  one  another. 

Respiratorij  Organs. — The  alteration  of  the  voice,  in  conse- 
quence of  a  laryngo-bronchitis,  is  characteristic  of  subacute 
alcoholism  in  women.  The  alcoholic  voice  is  more  frequent  in 
women  than  in  men.  It  is  due  to  an  alteration  of  the 
larjmgeal  mucous  membrane  which  frequently  extends  to  that 
of  the  bronchial  tubes,  hence  the  dj^spnoea  and  fits  of  cough- 
ing. Pulmonary  congestion  and  acute  pneumonia  are  often 
caused  in  women  by  alcoholism.  We  have  thrice  met  with 
the  pulmonary  indurations  described  b}^  Magnus  Huss,  analo- 
gous to  those  met  with  in  hepatic  cirrhosis.  According  to 
this  author,  alcohol  is  capable  of  arresting  the  tubercular 
dyscrasia;  we  have  observed,  on  the  contrary-,  that  in  alco- 
holic prostitutes  miliary  tuberculization  makes  exceedingly 
rapid  progress;  as  Dr.  Lancereaux  has  shown,  alcoholic  drinks 
here  plaj--  the  role  of  an  irritant  to  the  walls  of  the  capillary 
blood-vessels  and  to  the  terminal  branches  of  the  bronchial 
tubes.  At  all  stages,  moreover,  alcoholism  is  a  powerful  ex- 
citant of  diseases  of  the  respiratory  organs. 

Circulatory  Organs. — We  have  sometimes  met  with  the 
adhesive  form  of  pericarditis,  and  have  recognized  a  yellow 
coloration,  softening,  and  friability  of  the  muscular  tissue  of 
the  heart. 
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The  aorta  and  especial]}-  the  puhnonary  artery,  as  Dr. 
Lancereaux  has  so  well  shown  in  chronic  alcoholism,  are  often 
the  seat  of  lesions  connected  with  subacute  alcoholism.  These 
various  lesions  are  difficult  to  recognize  during-  life,  but  we 
have,  nevertheless,  suspected  them  in  certain  cases. 

Urinary  Orgra/is.— Nephritis  is  frequently  met  with  in  sub- 
acute alcoholism;  albuminuria,  when  it  is  present,  is  most  often 
of  short  duration ;  chronic  urethritis  is  also  frequently  met  with 
in  drunkards,  in  whom  it  is  very  difficult  to  cure. 

Brain  and  Nerves.— All  authors  have  described  numerous 
lesions  of  the  cerebrum,  cerebellum,  and  of  the  mening-es  in 
acute,  but  especially  in  chronic  alcoholism.  In  female  victims 
of  subacute  alcoholism,  the  functional  disorders  which  are 
associated  with  these  lesions  are  important  to  know.  In  all 
inebriates,  the  affections  of  the  nervous  system,  whatever  form 
they  may  present  —  g-eneral  paralysis,  dementia,  chorea,  epi- 
lepsy,  mania— exhibit  special  symptoms  of  alcoholism  in  addi- 
tion to  the  pathognomonic  symptoms  of  these  conditions.  We 
have  often  had  the  care  of  hysterical  patients  Avho  drank  to 
excess,  and  we  have  also  seen  hysteria  develop  in  young-  alco- 
holic women.  As  to  the  diagnosis  of  alcoholism,  Dr.  Lance- 
reaux truly  says  that  the  varied  manifestations  of  hysteria 
often  exhibit  some  resemblance  to  chronic  alcoholism,  but  he 
adds  that  hysteria  is  a  disease  peculiar  to  young  girls,  while 
chronic  alcoholism  is  only  met  with  at  an  advanced  age,  and 
nearly  always  in  men. 

Let  us  recapitulate  the  nervous  disorders,  recognized  by  all 
authors,  in  chronic  alcoholism,  and  let  us  seek  for  the  rela- 
tions that  may  exist  between  these  disorders  and  hysteria. 

a.  Locomotor  troubles.  There  is,  first,  convulsive  twich- 
ing  of  certain  parts,  known  as  "  the  shakes,"  spasms,  sub- 
sultus  tendinum,  cramps,  convulsive  fits  resembling  chorea, 
and  epfiepsy;  if  the  patient  continues  to  drink,  then  muscular 
weakness  appears,  especially  of  the  upper  limbs.  Then  there 
is  paresis  rather  than  paralysis. 

b.  Sensory  troubles.  Giddiness,  insomnia,  nightmare, 
frightful  visions.  Hypergesthesia  of  the  skin,  or  of  the  deep 
parts,  at  the  beginning  of  chronic  alcoholism;  at  a  more 
advanced  stage,  anaesthesia. 

c.  The  special  senses,  sight,  hearing,  touch,  are  alwaj^s 
more  or  less  affected. 
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As  to  hj'steria, its  principal  sj^mptoms  are:  1,  an  excessive 
sensitiveness;  2,  hj'pertesthesia  of  the  skin,  which  may  he 
general,  or  unilateral,  or  circumscribed,  especially  on  the  left 
side;  3,  hypertesthesia  of  the  muscles;  4,  hyperassthesia  of  the 
nerves  and  of  the  viscera.  Hysteralgia  is  rare  in  the  bod^'  of 
the  uterus,  it  is  more  frequent  at  the  cervix  in  the  shape  of 
an  extremely  painful  spot,  usually  situated  on  the  left  side. 
5,  Analgesia  and  anaesthesia;  6,  loss  of  consciousness  of  mus- 
cular contraction;  7,  convulsions;  8,  excessive  excitability  of 
the  g-enital  organs.  The  latter  is  a  cause  of  hysteria  (prosti- 
tutes, women  of  easy  morals,  domestics),  it  is  also  the  con- 
sequence of  alcoholism,  and  honest  women  who  love  to  get 
tipsy  speedily  experience  sexual  desires  of  a  violent  nature,  and 
become  ultimately  hysterical. 

We  believe  that  hysterical  patients  are  naturally  prone  to 
become  alcoholic,  and  that  alcoholic  women,  reciprocally,  be- 
come hysterical,  provided  a  predisposition  to  that  affection 
exists  in  them. 

Genital  Organs. — Dr.  A.  Fournier,  in  his  article  on  Alcohol- 
ism, mentions  the  frequency  of  menstrual  troubles  and  metror- 
hagia  in  women  addicted  to  drunkenness.  Dr.  Lancereaux 
says  that  menstrual  troubles  and  the  cessation  of  men- 
struation are  phenomena  which  are  frequently  observed  in 
female  victims  of  chronic  alcoholism;  he  adds  that  he  has 
been  struck  several  times  by  the  frequency  of  abortion  in 
Avomen  addicted  to  drunkenness.  For  our  part  we  have  not 
met  with  any  menstrual  troubles  in  alcoholic  women  to  a 
greater  extent  than  in  the  average  patient;  and  as  to  abor- 
tions, they  are  extremelj^  frequent  at  Lorient,  very  rare  in 
the  suburbs,  and  ai'e  nearly  always  due  to  syphilis. 

According  to  Dr.  Casanova,  the  sexual  desire  is  diminished 
and  indeed  abolished  in  alcoholic  patients,  and  this  phenomenon 
appears  to  be  more  marked  and  more  frequent  in  patients  in- 
toxicated by  alcohol  mixed  with  the  essential  oils.  We 
admit  to  a  certain  extent  the  truth  of  this  observation  as  to 
men,  and  as  to  all  cases  of  chronic  alcoholism  in  either  sex ; 
but  we  have  endeavored  to  verify  this  in  female  patients  af- 
fected with  subacute  alcoholism,  and  we  can  affirm  that  no 
country  produces  more  children  than  Brittan3\ 

To  what  cause  then  do  physicians,  in  establishing  a  dim- 
inution in   the   birth-rate   of  a   country,  attribute   this  phe- 
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nomenon  ?  To  the  general  alteration  of  the  nervous  sj^stem, 
and  to  a  defective  tone  of  the  tissues.  Now,  the  alteration  of 
the  nervous  system  in  female  subjects  of  subacute  alcoholism 
is  rather  an  excitation,  accompanied  by  a  diminution  or  total 
loss  of  shame. 

Finall}',  the  tonicity  of  the  tissues,  so  indispensable  to  man, 
plays  no  role  in  woman,  conception  being-  as  frequent  as  in 
the  normal  state,  and  intercourse  more  so. 

Unless  alcoholic  women  abort  during-  the  first  months  of 

pregnancy,  g-estation  g-oes  on  to  full  term.     Premature  births 

are  not  more  frequent,  and  the  mechanism  of  labor  is  normal. 

As  to  the  sequelae  after  delivery,  we  have  seen  some  grave 

complications  due  to  lesions  of  alcoholic  origin. 

Diagnosis  of  Subacute  AlcoJwlism.—ln  women  the  diagr- 
nosis  is  sometimes  difficult  to  arrive  at.  We  believe  we  are 
rig-ht  in  adopting-  the  very  ingenious  classification  of  Pro- 
fessors Lassegue  and  Ball. 

In  some  women,  alcohol  acts  by  preference  on  the  viscera 
(stomach,  liver,  respiratory  and  circulatory  org-ans).  These 
are  strong--minded  women,  those  who  can  with  impunity,  and 
at  certain  times,  g-ive  way  to  their  passions;  they  do  not  "run 
off  the  track  "  easily.  Others,  whose  characters  are  less  strong- 
and  whose  central  and  peripheral  nervous  systems  are  more 
specially  altered,  do  not  easily  withstand  temptation  and 
become  readily  intoxicated. 

The  former  class,  the  strong--minded  women,  are  especially 
prone  to  digestive  disorders,  dyspepsia  holding-  the  first  place; 
and  when  in  presence  of  a  woman  in  these  conditions,  one  is 
tempted  to  diagnose  at  the  beginning-  of  the  disease,  and  even 
for  a  long  time  afterward,  an  essentially  nervous  affection  of 
the  stomach.  Very  often  the  diagnosis  is  rendered  easy  b^^ 
the  confessions  of  the  husband  or  by  revelations' from  confid- 
ing friends  and  neighbors.  The  physician  is  enlightened  if  he 
ascertains  that  the  patient  suffers  from  pyrosis  in  the  morning, 
and  a  subicteric  tinge  of  the  skin.  Dyspnoea,  palpitation, 
breathlessness,  without  any  important  lesion  of  the  heart  or 
lungs,  may  also  put  the  physician  on  the  right  track. 

in  women  of  weaker  mind,  the  character  changes,  they  be- 
come sullen,  taciturn  sometimes;  very  often,  on  the  otlier 
hand,  they  have  expansive  and  even  compromising  ideas; 
occasionally  these  two  phenomena  alternate. 
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The  phenomena  presented  by  the  strong-minded  women 
may  also  be  confounded  with  those  of  anremia  and  chlorosis,  so 
much  more  easily  if  ha^mic  murmurs  are  heard  either  over  the 
heart  or  carotids.  The  weak-minded  women  are  also  often 
pronounced  to  be  cases  of  ordinary  hysteria,  owing-  to  the  num- 
erous troubles  of  the  nervous  system  and  of  erotic  ideas,  and 
the  physician  never  dreams  of  connecting-  these  symptoms 
with  subacute  alcoholism. 

The  differential  diagnosis  from  chronic  alcoholism  is  like- 
wise difficult  to  establish;  the  following,  however,  afford  some 
characteristics : 

History.— Q\\v<d\\\Q,  alcoholic  patients  are  most  frequently 
daughters  of  drunken  parents,  or  wives  of  drunkards.  Victims 
of  subacute  alcoholism  belong  most  often  to  families  in  which 
sobriety  is  observed. 

Manner  of  Onset. — Subacute  alcoholism  is  sometimes 
completely  evolved  after  a  slight  intoxication;  in  these  cases 
the  early  symptoms  are  less  insidious  than  in  those  of  chronic 
alcoholism.  Ver^^  frequently  it  is  accompanied  by  a  radical 
change  in  the  patient's  manner  of  life. 

Symptoms. — As  we  have  already  said,  only  functional  trou- 
bles are  observed  in  subacute  alcoholism,  without  any  appre- 
ciable organic  lesion,  which,  however,  alwaj'S  exist  in  chronic 
and  even  in  acute  alcoholism,  and  are  besides  accompanied 
by  a  stupid  demeanor,  never  present  in  the  subacute  form. 

Prognosis. — The  prognosis  in  subacute  alcoholism  is  less 
grave  than  in  the  two  other  forms,  especially  if  the  cause  of 
the  affection  be  recognized  at  the  beginning. 

Progress. — Sometimes  by  drugs,  but  especiallj^  by  moral 
treatment,  the  progress  of  the  disease  is  arrested;  but  most 
frequently  the  ph3^sician  finds  himself  powerless  and  the  wo- 
man gradually  advances  toward  chronic  alcoholism. 

The  Nature  of  the  Liquors. — The  so-called  sweet  liqueurs 
(curagoa,  anisette,  vermouth,  Spanish  wine),  which  in  them- 
selves do  not  cause  intoxication,  but  join  to  the  evil  effects  of 
alcohol  those  of  the  essential  oils  and  of  the  alkaloids  which 
they  contain,  predispose  to  the  subacute  form;  the  chronic 
form  being  met  with  rather  in  those  who  drink  strong  liquor 
in  various  forms  (rum,  tafia,  cognac). 

Treatment. — Marriage  often  modifies  this  lamentable  habit 
in  young  girls.     In  young  wives,   lactation,  confinement  in 
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houses  of  refug-e,  sojourn  in  families  in  which  there  is  a  con- 
stant supervision  of  the  habits  of  the  patient,  these  have  led 
sometimes  to  definite  chang-es  in  the  habits,  and  as  a  conse- 
quence to  the  restored  health  of  the  patient.  Amylic  alcohol, 
an  empyreumatic  oil  prepared  by  distillation  from  the  solana- 
ce£e  and  present  in  considerable  quantity  of  potato  brandy, 
has  been  employed  by  Mag-nus  Huss  as  a  corrective  in  alco- 
holism; we  have  tried  it  with  some  degree  of  success  and  ad- 
ministered it  in  pill  form. 

Conclusions. — 1.  The  abuse  of  alcoholic  drinks  is  as  fre- 
quent-^at  least  in  Brittany — in  women  as  in  men. 

2.  B3"  reason  of  the  quantity,  of  the  quality,  of  the  manner 
in  which  it  is  taken,  and  of  the  nervous  temperament  of 
women,  alcohol  produces  in  them  a  subacute  form  which  is 
rare  in  men. 

3.  The  symptoms  presented  by  the  nervous  system  assume 
a  special  form;  melancholy  being-  replaced  by  a  permanent 
state  of  excitement. 

4.  The  g-enerative  functions  are  not  depressed  as  in  men; 
conception  is  easy,  preg-nancy  without  accidents. 

5.  The  offspring-  from  an  alcoholic  mother  is  more  healthy 
than  one  from  an  alcoholic  father. 

During-  twentj'-five  years  we  have  collected  at  the  hospital, 
and  in  consultation,  about  300  cases  of  alcoholism  as  a  basis 
for  our  thesis.  It  appears  to  us  sufficient  to  choose  from  this 
number  certain  cases  of  subacute  alcoholism  with  functional 
disturbances  of  the  viscera  (strong--minded  women),  and  an 
equal  number  of  cases  presenting-  disturbances  of  the  nervous 
s^'stem  (women  of  feeble  mind). 

As  we  have  had  the  means  of  following-  up  these  cases  a  long- 
time after  they  had  first  shown  symptoms  of  intoxication,  we 
have  been  able  to  collect  a  larg-e  number  of  examples  of  chronic 
alcoholism  following-  on  the  subacute  form;  of  these  we  g-ive  a 
few  examples: 

Case  T. — A.  G.,  aged  38,  excellent  constitution.  Menstru- 
ated at  14.  Alcoholic  excess  at  20;  increase  of  the  habit  with 
age.  Had  two  natural  children  quite  healthy.  At  first  con- 
sultation found  dig-estive  disturbances  of  a  diverse  nature,  want 
of  appetite,  morning-  vomiting-,  enlarg-ed  liver.  Palpitation  on 
the  slig-htest  exertion;  cephalEemia,  insomnia,  muscular  trem- 
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ors  of  arms  and  face.  Constant  sexual  desire  impossible  to 
satisfy.  Masturbation  unrestrained.  Nymphomania  ceded  to 
bromide  of  potassium,  but  the  alcoholic  excesses  continued. 
She  came  back  again.  Patient  became  very  obese.  This  is  a 
case  of  subacute  alcoholism,  due  to  various  mixed  drinks,  in 
a  strong-minded  woman. 

Case  II. — J.  de  M.,  well-characterized  dj'spepsia.  Aban- 
doned husband  and  both  children.  Soon  suffered  from  insom- 
nia, frightful  hallucinations,  and  symptoms  of  delirium  tremens. 
Left  hospital  saying  she  was  going  back  to  her  husband,  but  in 
reality  became  a  member  of  a  band  of  public  girls,  and  again 
commenced  to  drink.  Became  pregnant  and  was  confined  at 
maternity  of  a  child  she  was  able  to  nurse.  Having  left  the 
hospital,  she  recommenced  the  same  kind  of  life  and  her  child 
died  of  starvation.     Case  of  subacute  alcoholism  due  to  tafla. 

Case  III. — Br ,  aged  19,  daughter  of  a  confirmed  drunk- 
ard; sexual  desires  going  to  nymphomania;  mother,  a  chronic 
alcoholic,  has  the  same  tendencies.  Came  to  hospital  because 
of  syphilis  and  digestive  disturbances.  Case  of  subacute  per- 
manent alcoholism.  In  another  similar  case  the  parents 
married  their  daughter  at  15  because  of  excessive  sexual 
desires;  she  had  eight  children,  but  continued  an  idle,  disrepu- 
table life.  This  case  was  successfully  treated  by  the  empy- 
reumatic  oil  of  potatoes. 

Case  IV. — Widow  S ,  aged  33,  dressmaker;   no  serious 

disease  previously;  entered  hospital  May  1st,  1886;  widow  in 
1885.  Drank  a  glass  of  vermouth  or  wormwood  water  since 
childhood.  She  frequented  balls,  and  again  married,  this  time 
a  sailor  who  was  frequenth'  absent  and  by  Avhom  she  had 
three  children.  Drank  during  each  pregnane}^  without  any 
symptoms  save  a  little  excitement.  At  the  death  of  her 
second  husband  she  drank  still  more  without  becoming  ine- 
briated, and  again  entered  the  hospital  for  disturbances  of 
digestion.  Pyrosis  in  the  morning,  excessive  hepatic  and 
abdominal  pain,  yellow  coloration  of  the  skin;  sexual  desires 
treated  by  purgatives  and  bicarbonate  of  soda.  She  left  in  a 
satisfactory  state  and  continued  her  old  habits  with  a  newly- 
found  lover.  Case  of  subacute  alcoholism.  Vermouth,  worm- 
wood water,  etc. 

Second  Chiss  of  Women  {iceak-nu'iided  Womeii). — 

Case  V. — D ,  aged  30,  menstruated  at  13,  no  previous  dis- 
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ease;  4  children;  2  abortions.  Entered  the  hospital  in  ISSG  for 
first  attaclc  of  mania  whicli  lasted  a  month,  followed  b}'-  a  period 
of  depression.  Recommenced  household  duties  and  became 
pregnant.  Preg-nancy  and  parturition  normal  excepting"  a  post- 
partum hemorrhage;  lactation  abundant,  during  which  a 
second  attack  of  mania  declared  itself;  she  was  taken  to  the 
as3ium,  where  she  was  confined  for  six  weeks.  A  long  time 
ago  this  woman  commenced  to  drinlv  and  now  presents  all  the 
sj'mptoms  of  alcoholism,  insomnia,  nightmare,  melancholy, 
hallucinations,  delirium;  then  quite  suddenly  she  was  seized 
with  congestive  mania,  became  furious  and  dangerous  even 
to  her  children.  Since  her  widowhood,  in  1887,  the  state  of 
depression  has  been  replaced  by  excitement;  but  sexual  sen- 
sations were  always  exaggerated  and  finally  she  became  a 
prostitute,  and  now,  ajlthough  3'oung,  she  is  demented.  Case 
of  hysteria,  acute  mania,  from  cognac,  tafla. 

Case  VI. —  G ,  aged  33,  drunken  habits  since  17;    no 

venereal  disease.  At  the  age  of  32  abandoned  her  life  of  pros- 
titution and  lived  as  wife  with  a  porter.  Became  pregnant, 
which  state  she  bore  well,  still  continuing  to  drink.  Entered 
the  maternity  for  confinement  expected  at  the  end  of  July. 
At  the  beginning  of  that  month  she  was  attacked  by  cerebral 
apoplexy  characterized  by  sudden  loss  of  consciousness,  devia- 
tion of  the  right  facial  muscles.  Right  hemiplegia,  involun- 
tary passage  of  urine  and  faeces.  No  amelioration  during 
several  days.  July  20th  parturition  commenced,  but  being 
completely  paralyzed  in  the  right  side,  and  the  foetal  head 
being  in  the  fourth  position  at  the  pelvic  inlet,  we  used  the 
forceps  and  delivered  a  living  child  which  was  greatly  con- 
gested and  died  an  hour  afterward.  The  third  stage  of  labor 
was  completed  naturally.  Hemiplegia  persists,  but  speech 
and  intelligence  partially  return.  Some  months  afterward 
the  patient  was  able  to  commence  the  occupation  of  rag- 
picking.  Once  more  became  pregnant,  and  again  entered 
maternity  for  confinement.  She  bore  pregnancy  well,  but  loss 
of  speech  and  hemiplegia  remained.  The  inert  state  of  the 
uterus  again  compelled  us  to  use  the  forceps;  child  at  full  term, 
well  formed,  but  died  an  hour  afterw^ard.  The  patient  left 
the  hospital  at  the  end  of  fifteen  days,  recommenced  her  habits 
of  drunkenness,  but  presents  only  some  impediment  of  speech 
and  an  uncertain  gait.     Subacute  alcoholism.     Tafia,  cognac. 
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CHAPTER  I. 

INTRODUCTORY. 

It  is  not  many  years  ago,  that  the  provision  for  help  to 
the  accidentally  injured,  in  our  own  city  streets,  was  left  to 
the  uninstructed  and  haphazard  g-enerosity  of  chance  passers 
by.  I  have  known  a  man  severely  injured,  by  a  street  acci- 
dent, to  be  left  lying-  nearly  one  hour  in  the  midst  of  the  road- 
way throug-h  a  densel}'  populated  district  in  which  the  accident 
took  place,  waiting-  in  the  first  place  for  a  policeman,  and  next, 
while  the  policeman,  after  he  had  been  found,  went  to  the  dis- 
tant police  office  and  returned  with  a  stretcher  and  assistance 
to  remove  the  injured  man  to  the  hospital.  Nor  was  that  the 
worst  of  the  matter,  for  the  assistance  when  obtained  was 
unskilled,  and  it  not  unfrequently  happened  that  in  ig-norant 
zeal,  while  endeavoring  so  far  as  they  knew,  to  help  the 
wounded,  often  really  greatly  aggravated  his  injuries.  A 
story  is  told  of  a  great  surgeon  of  the  last  generation  who 
had  the  misfortune  one  frosty  morning  to  shp  down,  while  on 
his  way  to  hospital  duties,  and  break  his  leg.  The  people 
around  flocked  to  him  and  would  have  lifted  him  up,  but  he 
struck  at  them  so  savagely  with  his  stick  that  they  were 
obliged  to  leave  him  untouched,  until  he  could  tell  them  his 
name  and  send  a  messenger  to  the  hospital  for  a  stretcher  and 
skilled  help.  Now  what  was  the  reason  of  this  conduct  ?  The 
surgeon  knew  by  long  experience  the  danger  of  such  well- 
meaning  but  uninstructed  interference ;  he  had  seen  hundreds 
of  what  had  been  in  the  first  instance  cases  of  simple  fracture 
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of  the  leg,  needing-  onl3"  a  short  period  of  rest  and  immobilit}'- 
in  properly  applied  splints  for  complete  recovery,  turned  in 
an  instant,  by  unhappy  though  well-meant  attempts  at  re- 
moval, into  severe  and,  in  those  da3's,  long-'Continued  cases  of 
compound  fracture,  the  ends  of  the  broken  bone  protruding- 
through  the  rent  skin  and  torn  muscles,  and  open  to  all  the 
evils  which  we  now  know  to  be  carried  about  by  the  air  of 
our  crowded  cities.  It  was  a  wise,  though  to  the  people  so 
brusquely  repelled,  it  must  have  seemed  an  ungrateful  act. 
But  nowadays,  thanks  to  ambulance  lectures,  the  efforts  of 
the  St.  John  Ambulance  Association,  of  volunteer  ambulance 
corps,  of  teaching-  of  policemen,  workers  in  mines  and  machin- 
er}^  and  the  general  popularizing-  of  this  subject,  we  are  on 
the  way  to  better  things;  and  it  is  with  the  hope  of  assisting- 
the  people  to  reach  that  end  that  I  have  endeavored,  in  the 
remarks  to  follow,  to  place  before,  primarily  m^-  own  men  of 
the  medical  staff,  and  secondarily,  those  of  the  bodies  before 
mentioned  and  the  general  public,  that  I  have  undertaken 
this  task. 

It  is  not  an  uncommon  state  of  mind  among  the  students 
of  an  ambulance  or  "  first  aid  "  class,  to  think  that  when  a  pad 
has  been  well  and  accurately  placed  upon  a  wounded  artery, 
or  some  cleverly  improvised  splints  adjusted  to  a  broken  limb, 
or  some  other  injury'  neatly  bandaged,  the  work  is  finished. 
This  is  not  so;  sometimes  and  by  no  means  infrequently  it 
will  happen  that  the  most  difficult  part  of  the  task  has  yet  to 
be  done,  and  that  is  to  discover  how  best  to  remove  the  in- 
jured person.  The  varying  circumstances  under  which  injuries 
are  received,  or  illness  may  occur,  make  this  an  extremely  im- 
portant consideration,  and  one  of  even  greater  importance  and 
complexity  in  civil  than  in  militar}"  life. 

On  the  field  of  battle,  on  the  parade  ground,  in  the  camp 
or  in  barracks,  there  is  plent^^  of  scope  and  room,  ready  assist- 
ance, skilled  and  trained  bearers,  stretchers,  light,  space,  and 
air;  in  the  dark  passages  of  coal  or  metal  mines,  in  the  nar- 
row passages,  between  whirling  wheels  that  carry  death  and 
mutilation  in  tlieir  revolutions,  in  the  heat,  glare,  and  dis- 
traction of  the  foundry  or  the  mill,  there  are  none  of  these 
things,  and  the  man  who  desires  to  be  of  service  to  his  fellows 
in  their  direst  hour  of  agony,  must  have  clear  wits  and  intelli- 
gence of  no  mean  order  to  choose  on  the  spur  of  the  moment. 
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amid  the  distractions  of  horror,  and  perhaps  fear  for  his  owji 
safet};,  the  best  and  most  feasible  of  the  measures  practicable 
under  the  circumstances  of  the  case.  These  circumstances 
will  be  varied  by  the  cause  of  injury,  as,  for  instance,  the  case 
of  injury  inflicted  b}'  a  fall  of  roof  in  a  mine,  when  it  may  be 
impossible  for  more  than  one  person  to  get  near  enoug-h  to 
the  patient  to  afford  any  assistance,  or  a  person  unconscious 
from  choke-damp  or  the  inhalation  of  other  noxious  gases;  or 
of  smoke,  as  in  a  burning  house — in  such  cases  it  would  be 
unwise  to  expose  more  men  than  are  absolutely  necessary 
for  the  purpose  of  rescue,  to  such  immii>ent  danger,  and  the 
great  object  is  the  instant  removal  of  both  the  unconscious 
patient  and  the  yet  conscious  rescuer  from  the  noxious  influ- 
ence. In  such  cases  as  these  the  mode  of  removal  becomes 
quite  secondarj'-  to  the  imperative  necessity  for  the  immediate 
performance  of  the  act,  but  in  other  cases,  as,  for  instance, 
severe  machinery  accidents,  it  will  often  be  requisite  to  per- 
form some  of  the  acts  necessary  for  the  arrest  of  bleeding,  or 
for  the  rendering  immobile  the  extremities  of  fractured  bones, 
before  proceeding  to  removal.  In  the  latter  case  (that  of 
fractured  bones)  or  when  the  patient  is  unconscious  from 
whatever  cause,  he  should  be  placed  upon  a  stretcher  of  some 
kind,  whenever  it  is  practicable;  but  it  will  occasionally  hap- 
pen that,  from  the  peculiar  circumstances  of  the  case,  the  ur- 
gency of  removal  is  so  great  that,  even  in  these  cases,  the 
risks  of  increasing  the  injury  become  less  than  the  risk  of 
leaving  the  injured  person  in  the  position  in  which  he  is  found. 
Of  this  kind  are  injuries  on  the  field  of  battle  under  heavy 
fire,  in  dangerous  parts  of  mines,  when  there  is  impending 
danger  of  fresh  falls  of  roof,  or  of  choke-damp  after  explosions, 
injuries  in  the  roadway  of  crowded  thoroughfares,  in  cities 
not  yet  provided  with  effective  or  sufficient  ambulance  service, 
and  in  many  other  positions,  which  will  at  once  occur 'to  the 
thoughtful  mind.  In  all  these  cases,  however,  the  distance  to 
which  the  patient  is  removed  should  be  the  shortest  possible, 
no  further  than  to  bring  him  within  reach  of  the  proper  means 
and  appliances,  and  out  of  reach  of  immediate  danger.  The 
days  are  past  when  unfortunate  wretches  with  broken  limbs, 
or  bleeding  vessels,  were  tortured  in  jolting  carts,  or  those 
fainting  from  shock  or  loss  of  blood  were  propped  up  in  shak- 
ing rattletraps,  called  cabs,  for  perhaps  miles,  and  there  are 
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but  few  districts  where  there  will  not  be  found  some  one 
capable  of  applying  a  first  aid  dressing-  to  arrest  dangerous 
hemorrhage,  and  to  keep  broken  bones  from  piercing  through 
the  soft  parts  of  a  limb,  and  of  devising  some  mode  of  im- 
provising a  stretcher,  or  a  sling  by  which  the  necessary 
removal  may  be  effected  without  thereby  .aggravating  the 
original  injury. 

Up  to  the  present,  even  our  best  surgical  text-books,  ad- 
mirable in  most  respects  as  they  are,  have  not  given  even  the 
slightest  space  to  this  very  important  subject ;  they  are  most 
minute  and  careful  in  their  description  of  the  details  of  the 
application  of  dressings,  and  of  the  treatment  of  the  injuries 
themselves,  but  there  is  scarcely  a  word  or  a  hint  as  to  the 
methods  of  removing,  or  the  best  modes  of  lifting  and  carry- 
ing the  sick  and  injured. 

To  provide  some  instructions  as  to  the  best  modes  of  doing 
these  things,  and  to  place  clearly  before  my  readers  the  prin- 
ciples upon  which  the  value  and  practical  use  of  these  appli- 
ances depend,  and  at  the  same  time  to  furnish  a  few^  hints 
which  may  lead  to  some  fruit  m  emergencies  when  the  means 
of  conveyance  are  absent  or  insufficient,  by  opening  their 
minds  to  the  possibilities  of  contrivances  for  improvising  sub- 
stitutes from  whatever  means  may  be  at  hand,  are  the  objects 
at  which  I  aim,  and  the  attainment  of  which  will,  by  afford- 
ing relief  to  suffering  in  the  hour  of  greatest  need,  and  of  sat- 
isfaction and  self-approval  in  the  minds  of  those  so  enabled  to 
be  of  use  to  their  fellow-creatures,  be  to  me  its  own  and  a 
"  sufficiently  great  reward/' 


CHAPTER  II. 

ON   MODES  OF  IMMEDIATE   REMOVAL  WITHOUT 
STRETCHERS  OR  OTHER  APPLIANCES. 

The  first  part  of  our  subject  is  necessarily  the  most  simple 
and  the  most  urg-ent.  It  may  arise  in  civil  life,  at  any  jno- 
ment.  A  policeman  on  his  beat  finds  a  man  Ijing-  unconscious 
in  the  street.  The  cause  of  that  condition  does  not  concern 
us  here;  it  may  be  drink,  it  may  be  apoplexy,  or  it  may  be  in- 
jury; the  necessity  is  speedy  removal  for  safety  and  examina- 
tion. A  man  falls  down  suddenl3^  in  the  midst  of  a  crowded 
thoro-ug'hf are  on  a  hot  summer  day ;  a  fireman  on  dut^^  in  a 
burning'  building-  finds  the  body  of  some  person  lying-  on  the 
floor  of  a  room  filled  with  smoke ;  a  party  of  colliers  hastening- 
to  the  mouth  of  the  shaft  after  an  explosion  in  some  part  of 
the  mine,  find  one  or  more  of  their  number  falling-  to  the 
g-round,  when  to  leave  them  is  certain  death.  All  these  and 
a  hundred  other  cases  in  civil  life  call  for  immediate  removal, 
and  in  military  contingencies  these  conditions  are  continually 
happening-  when  the  fire  is  heavy  and  close.  Let  us  take  the 
first  case  as  an  illustration.  A  policeman,  say  on  a  nig-ht  beat, 
finds  a  man  lying-  unconscious  in  the  road.  It  is  not  his  duty 
to  diagnose  the  cause  of  this  condition,  further  than  a  cursory 
observation  to  see  whether  there  are  any  wounds  about  him, 
especially  about  the  head,  and  whether  there  are  any  signs  of 
strug-g-ling-,  or  suspicion  of  robber}^  or  violence;  the  next  thing- 
to  be  done  is  to  remove  him  from  a  place  where  he  is  in  dang-er 
of  sustaining-  further  injury  to  one  when  he  can  be  examined 
by  responsible  and  competent  authorit3^  For  this  purpose 
he  takes  a  position  on  the  rig-ht  of  the  unconscious  man,  turns 
him  over  on  his  face  (taking-  care  to  put  something-  under  the 
head,  so  that  the  breathing  shall  not  be  interrupted),  and  ex- 
tends his  arms  in  a  line  with  his  bod}-.  Then  lifting-  him  up 
into  a  kneeling-  position,  he  pushes  his  right  shoulder  under 
the  unconscious  man's  chest,  places  his  right  arm  over  the 
VII— 24 
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thighs  and  round  the  right  leg,  and  at  the  same  time,  wHh  his 
left  hand  grasps  the  man's  left  wrist  and  draws  it  across  his 
(the  bearer's)  own  chest,  finally  catching  it  with  the  right 
hand  and  so  holding  it.  (See  Fig.  1.)  In  this  way  one  arm  of 
the  hearer  is  left  free,  and  with  a  little  practice,  an  ordinary 
man  is  easily  carried.  It  is  evident  here,  that  this  mode  of 
carrying  may,  if  it  be  for  any  reason  necessary,  be  reversed ; 
that  is,  supposing  the  case  of  a  soldier  under  fire,  who  has 
been  wounded  in  the  right  thigh.     In  such  a  case  the  bearer 


Fig.  1. — Carryinie:  Unconscious  Man. 

would,  of  course,  get  to  the  opposite  side  of  the  patient,  and 
place  his  left  arm  round  the  left  leg,  and  seize  the  right  wrist 
with  his  right  hand,  finalh^  transferring  it  to  the  left.  I  have 
known  the  case  of  an  officer,  who  was  carried  for  half  a  mile 
in  this  way,  after  he  had  been  shot  through  the  body  and  had 
his  ankle  shattered  by  a  slug,  in  the  Maori  wars,  and  event- 
ually recovered. 

If  the  patient  be  a  child,  a  woman,  or  a  slightly  made 
adult,  and  the  bearer  be  strong  enough,  he  or  she  may  be 
carried  in  the  arms  as  in  Fig.  2.    This  mode  of  carriage  is,  how- 
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ever,  neither  as  convenient  nor  so  easy  to  the  bearer  as  the 
one  previously  described,  as  the  body  of  the  patient  is  in  front 
of  the  bearer  and  in  his  way  in  descending  a  ladder,  for  in- 
stance, as  from  a  burning-  house,  and  increases  the  danger  of 
slipping". 

If  the  patient  is  conscious  and  not  too  severely  injured  to 
be  able  to  render  some  slig-ht  assistance  to  his  bearer,  he  may 
be  carried  pick-a-back  (see  Fig.  3),  clinging  with  one  or  both 
arms  to  the  neck  of  the  bearer,  or  if  the  injury  be  but  slight, 


Fig.  2.— Carrying  Unconscious  Man. 


Fig.  3. — Carrying  Unconscious  Man. 


it  may  be  sufficient  to  place  one's  self  by  his  side,  hip  to  hip, 
the  bearer's  arm  round  the  injured  man's  waist  and  the  pa- 
tient's arm  round  the  bearer's  neck. 

When  there  are  two  bearers,  the  removal  of  the  patient 
becomes  a  task  much  easier  of  fulfilment,  especially  if  we  have 
the  proper  appliances  at  hand,  but  in  the  cases  we  are  now 
dealing  with  it  is  taken  for  granted  that  there  are  no  such 
means  of  carriage  within  immediate  reach,  and  the  necessity 
for  speedy  removal  is,  from  some  of  the  causes  previously 
mentioned,  urgent.  If  the  patient  be  unconscious,  he  may  be 
carried : 
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a.  By  the  bearers  grasping-  hands — two  under  his  buttocl^s 
and  two  under  his  shoulders — or 

h.  If  from  the  position  the  bearers  can  only  get  to  one  side 
of  the  injured  man,  one  will  place  one  arm  under  his  neck  and 
the  other  under  the  back,  while  the  second  will  place  his  arms, 
one  under  the  buttocks  and  the  other  under  the  thighs,* 

c.  There  is  a  third  but  the  most  clumsy  and  unsafe  of  the 
modes  w^e  are  describing,  and  it  should  not  be  used  unless 
from  some  peculiarity  of  circumstances  or  position  it  cannot 
be  avoided.  It  consists  in  one  bearer  g-rasping-  the  shoulders 
of  the  injured  man  and  the  other  taking  his  leg-s,  and  it  will 
be  evident  that  there  are  circumstances  in  which  it  may  be 
compulsory  to  adopt  it,  as  in  a  narrow  passage  in  a  mine,  or 
between  machinery,  when  it  is  impossible  to  get  to  the  side  of 
the  patient. 

If  the  patient  be  conscious  he  may  be  carried  by  means  of 
an  improvised  seat,  of  which  there  are  several  varieties,  and 
of  which  we  shall  treat  in  the  next  chapter. 

There  is  one  caution  which  it  is  perhaps  scarcely  necessary 
to  mention  in  these  days  of  general  intelligence  and  widely- 
spread  information,  and  yet  it  would  be  a  defect  to  omit  to 
give  it  in  a  work  devoted  to  the  teaching  of  this  subject.  It 
is  that  a  patient  shall  never  be  carried  face  dow^nward :  sudden 
death  has  not  infrequent!}^  ensued  when  carrying  men  in  that 
position  known  to  soldiers  as  the  "  Frog's  March." 


•    OHAPTEE  III. 

IMPROVISED   SEATS. 

These  modes  of  removal  are  of  great  value,  in  cases  where 
the  injury  is  not  extremely  severe,  and  the  patient  is  con- 
scious; when  there  is  a  condition  of  shock,  fainting-,  severe 
hemorrhage,  and  insensibility,  some  of  the  other  modes  by 


Fig.  4.— The  Two-handed  Seat. 

which  he  may  be  carried  in  a  horizontal  position  should  be 
adopted.  But  in  suitable  cases,  and  in  the  absence  of  stretch- 
ers and  other  appliances  for  the  aid  of  the  wounded,  one  of  the 
following  modes  of  forming  these  seats  can  be  used. 

1.  The  two-handed  seat  (see'  Fig-.  4)  is  formed  by  two  bear- 
ers facing  each  other,  and  locking  together  the  hands  which 
are  most  to  the  front,  upon  which  the  patient  is  seated,  and 
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the  other  pair  of  hands  are  passed  behind  the  patient  to  each 
opposite  hearer's  shoulder.  If  the  patient  be  weak  and  feel 
faint  he  can,  in  this  way,  b^^  slight ly  raising-  one  pair  of  arms 
and  lowering-  the  other,  be  carried  in  a  position  very  nearly 
approaching-  the  horizontal,  a  very  valuable  and  important 
practical  point  in  many  cases. 

It  is  to  be  noted  that  in  the  valuable  work  on  "  First  Aid 
to  the  Injured,"  issued  \>y  the  St.  John  Ambulance  Associa- 
tion, a  sketch  of  this  form  of  improvised  seat  is  given,  in 


Fig.  5.— The  Three-handed  Seat. 


which  the  bearers  are  represented  with  the  hands  forming  the 
seat  clasped  with  palms  uppermost.  This  is  a  defect  in  an 
otherwise  admirable  publication,  for  practical  experience 
teaches  that  in  this  posture  the  hands  of  the  bearers  become 
speedily  tired  and  cramped,  and  if  the  distance  to  which  the  pa- 
tient has  to  be  removed  be  anything  but  short,  he  will  have  to 
be  put  down,  to  allow  them  to  recover,  a  thing  to  be  strictly 
avoided  in  all  cases  of  carrying  or  lifting  the  sick  or  injured. 
In  all  these  forms  of  improvised  seats,  then,  be  it  remembered, 
that  the  knuckles  should  be  uppermost  of  the  hands  which 
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bear  the  weig-ht  and  strain.  This  form  of  seat  is  also  valuable 
in  cases  when  the  arms  have  been  so  injured  as  to  preclude 
the  patient  from  rendering-  any  assistance  to  his  bearers.  It 
is  also  frequently  used  to  lift  a  helpless  patient  from  a  chair 
to  his  bed,  and  then  used  in  this  way.  A  bearer  stands  on 
each  side  of  the  patient,  and  passing-  one  arm  under  his  knees, 
clasps  the  hand  of  the  other;  both  bearers  then  pass  their 
arms  round  the  back  of  the  patient  and  grasp  each  other's 
shoulders,  and  so  proceed  to  lift. 


Fig.  6.— The  Four-handed  Seat. 


2.  The  three-handed  seat  (see  Fig-.  5).  This  form  of  seat  is, 
in  my  own  experience,  the  most  generally  useful  of  the  three 
forms,  and  provides  both  a  good  firm  seat  and  a  support  for 
the  back.  It  is  also  especially  applicable  to  the  case  of  a  per- 
son of  short  stature,  a  youth  or  a  child. 

The  three-handed  seat  is  thus  made.  The  two  bearers  stand 
facing  each  other  as  in  making-  the  two-handed  seat;  but  in 
this  case,  one  bearer  holding  up  his  own  left  arm  grasps  the 
thick  portion  of  the  forearm,  just  below  the  bend  of  the  elbow, 
with    his  right  hand,  the    knuckles  being  uppermost.      The 
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other  bearer  then  grasps  the  thick  part  of  the  first  man's  right 
forearm  just  below  tlie  elbow,  with  his  knuckles  uppermost. 
At  the  same  time  the  first  man  grasps  the  thick  part  of  the 
second  bearer  s  left  forearm,  and  thus  forms  a  triangular  seat, 
while  the  second  man  passes  his  disengaged  arm  (the  left) 
round  the  back  of  the  patient  and  seizes  the  shoulder  of  the 
other  bearer.  This  seat  is  especially  advised  to  be  used  when 
the  patient  feels  faint  and  needs  a  good  firm  seat  and  also 
some  support  for  the  back. 

In  cases  where  the  patient  is  able  to  render  some  slight 
assistance,  and  is  not  at  all  faint,  we  maj^  use  the 

3.  Four-handed  seat  (see  Fig.  G).  This  seat  is  firm  and  well 
adapted  for  cases  when  the  distance  over  which  the  patient 
must  be  carried  is  considerable.  It  is  formed  by  the  two 
bearers  standing  opposite  each  other  and  then  each  grasping 
the  forearm  of  the  man  opposite  with  the  disengaged  hand. 
The  injured  man  assists  by  placing  one  arm  round  the  neck  of 
each  bearer.  It  is  important  to  remember  that  in  all  these 
cases  the  knuckles  are  to  be  kept  uppermost,  and  it  will  be 
seen  that  each  man  mutually  supports  and  is  supported  by 
his  fellow. 


CHAPTER  IV. 

STRETCHERS  AND  HOW  TO  CARRY  THEM. 

Of  stretchers  there  are  manj  forms,  and  few  of  them  are 
without  faults,  but  there  are  two  special  types  which  have 
been  approved  by  g-overnment,  and  which  are  used  in  military 
service.  The  old  pattern  known  as  Mark  I.,  and  two  new  pat- 
terns devised  by  Surgeon-Major  Faris,  known  as  Mark  IV.  and 


Fig.  r.— Field  Stretcher  Mark  I.    (.The  sliugs  liave  recently  been  fitted  with 
transverse  straps.) 

Jt:iJiPilSjbi.!jiiS^apfa-t:^ — 


SLINQ  WITH  TRANSVERSE  STRAP. 

Fig.  8.— Field  Stretcher,  Mark  V.,  or  Faris's.    (From  Manual  of  Medical  StafP  Corps,  1885. 

v.,  which  so  closely  resemble  each  other  that  for  all  practical 
purposes  they  may  be  regarded  as  one  and  the  same. 

There  is  also  the  "  Furley  pattern  stretcher,"  in  use  by  the 
police,  which  is  a  very  good,  strong,  and  useful  one,  provided 
with  straps  for  slinging  from  the  shoulders.     These  stretchers 
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are  in  very  general  use  in  civil  life,  and  besides  their  cheapness 
and  portability,  possess  the  g-reat  advantage  of  having  no 
independent  or  separate  detached  parts  to  be  found  wanting 
when  most  urgently  required. 

All  these  stretchers  consist  of  the  following  parts:  Two 
poles,  two  iron  rods,  or  "  traverses,"  to  keep  the  poles  apart 
and  at  their  proper  distance,  a  canvas  bottom  and  a  pillow. 
The  traverses  are  in  the  Mark  I.  stretcher  simple  iron  rods 
fixed  to  one  of  the  poles  at  one  end  by  a  staple,  and  bent  at 
right  angles  at  the  other  extremity  to  fit  into  a  hole  in  the  op- 
posite pole,  about  seven  inches  from  its  extremity.  In  Mark 
IV.  and  V.  the  traverses  are  jointed,  and  the  under  part  of  the 
poles  are  fitted  with  four  rackets,  carrying  three-inch  Avooden 
rollers — a  very  great  and  important  addition,  facilitating  very 
much  the  placing  of  the  stretcher  and  its  burden  in  an  ambu- 
lance or  other  vehicle,  and  saving  much  pain  and  jarring  to 
the  wounded,  and  much  labor  to  the  bearers.  In  the  Mark 
I.  pattern  the  poles  are  round ;  in  Marks  IV.  and  V.  they  are 
square,  thicker  and  stronger.  In  the  former  pattern  the 
poles  are  slipped  into  plaits  made  at  each  side  of  the  canvas; 
in  the  latter,  the  canvas  is  tanned  and  nailed  to  the  poles 
through  an  edging  of  leather  with  brass  nails.  The  pillow  in 
the  former  case  is  round,  and  made  of  horse-hair;  in  the  latter 
it  is  wedge-shaped,  varying  from  3^  inches  at  the  thickest 
part  to  1^  inches  in  the  thinnest.  Eyelet  holes  are  made  in 
the  canvas  of  the  stretcher  for  the  attachment  of  the  pillow 
by  means  of  strings.  The  shoulder-straps  are  fitted  with 
transverse  bands,  which  serve  the  purpose  of  confining  the 
package  formed  bj^  the  stretcher  folded  up. 

The  dimensions  of  the  foregoing  stretchers  are  as  follows : 


Mark  I. 

Mark  IV.  &  IV. 

Length  of  pole,    . 

.     8  feet  \\  inches. 

7  feet  9  inches. 

Leng'th  of  canvas. 

.     ^      ''    <$> 

6     "    0       " 

Width,  total. 

1     "11 

Height, 

n     " 

H    " 

Weight, 

.     16  pounds. 

33  pounds. 

Tonnage,       ...     —  .08  ton. 

There  is  also  a  very  admirable  invention,  patented  by  Mr. 
John  Furley,  Hon.  Director  of  Stores  to  the  St.  John  Ambu- 
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lance  Association,  which  may  be  described  here.  It  is  called 
the  "Ashford  Litter,"  and  consists  of  a  folding'-stretcher,  one 
extremity  of  which  is  so  raised  as  to  form  an  automatic  pil- 
low, and  provided  with  a  removable  cover. 

This  stretcher  is  carried  upon  an  iinder-carriage  of  two 
wheels,  on  elliptical  springs^  and  so  arranged  by  means  of 
crank-shaped  axles,  that  the  bearers  can  pass  between  the 


Fig.  9.— (Patented  by  BIr.  John  Furley,  Honorable  Director  of  Stores  to  St.  John 
Ambulance  Association.) 


wheels  with  the  stretcher,  and  thus  avoid  the  danger  and 
jolting  incurred  by  lifting  the  injured  person  over  them.  We 
have  described  above  the  chief  forms  of  stretcher  used  in  civil 
and  military  life,  but  it  is  one  of  the  most  valuable  qualities 
of  the  ambulance  student  to  be  alwa.ys  wide-awake  to  the 
possibilities  of  the  service,  and  to  constantly  exercise  himself 
in  devising  extemporaneous  appliances  for  the  relief  and  car- 
riage of  the  helpless,  from  such  things  as  are  nearest  at  hand. 
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It  may  happen  even  to  the  best-appointed  ambulance  on  the 
field  of  battle  that  the  number  of  stretchers  is  insufficient  for 
the  conveyance  of  all  the  wounded,  and  then  it  is  that  the 
presence  of  mind  and  readiness  of  adaptation  on  the  part  of 
the  bearers  are  called  into  requisition.  In  civil  life  the  emer- 
g-encies  are  even  more  frequently  so  sudden,  and  so  unexpected 


Fig.  10.— Hammoek,  used  during  the  Ashantee  War,  Arranged  with  Shade  for  Protec- 
tion from  tlie  Sun.  (From  drawings  by  Surgeon  J.  Fleming.  From  Surgeons  Porter  and 
Godwin's  book.) 

by  those  around,  tliat  the  means  and  appliances  are  either 
too  far  away,  or  from  some  other  cause  not  at  the  moment 
available,  and  the  same  qualities  of  readiness  and  resource  find 
their  field  and  opportunit3^  The  hammocks  (Fig.  10)  used  on 
shipboard  are,  when  available,  very  comfortable  and  useful 
means  for  conveying"  wounded,  and  in  these  days  of  tennis 
courts  and  luxui'ious  lawn  hammocks,  the  means  of  forming 
such  conversances  are  at  hand  in  most  suburban  and  rural  dis- 
tricts. There  is  the  advantage  that  one  strong  pole  is  suffi- 
cient for  the  purpose,  though  if  two  can  be  obtained  the  sub- 


FiG.  11.— stretcher,  Constructed  with  Hay  or  Straw  Rope.    ^From  Surgeons  Porter  and 
Godwin's  Surgeon's  Pocket  Book.) 


stitute  for  a  stretcher  is  more  complete.  Blankets  with  a  loop 
sewn  in  each  corner  can,  with  two  poles  or  two  rifles,  form  a 
temporary  stretcher,  by  folding  the  blankets  in  two,  so  as  to 
bring  all  the  loops  to  one  side.  Tlirough  these  is  passed  one 
pole  or  rifle,  and  the  other  is  passed  between  the  two  sides  of 
the  blanket  when  folded.  If  no  poles  are  at  hand,  a  patient 
may  be  carried  in  a  rug  oi'  blanket  by  four  men,  one  at  each 
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corner.  A  couple  of  sacks,  al\va3'S  to  be  found  about  a  farm, 
and  g'enerally  about  mines,  works,  and  manufactories,  cutting* 
holes  throug'h  the  bottoms  and  passing-  the  poles  inside  the 
mouth  and  through  the  holes  in  the  bottom  of  the  sacks.  The 
hay  bands  (Fig-.  11),  the  ropes,  the  reins  or  straps  of  harness 


Fie.  12.— Stretcher,  Constructed  of  Four  Rifles,  with  Valise  Equipment  and  Strap.     (From 
Surgeons  Porter  and  Goodwin's  Surgeon's  Pocket  Book.) 

in  civil  life,  the  straps  and  belts  of  soldiers  (Fig:.  12),  and  their 
rifles  in  military  work  will  all  or  any  of  them  provide  means 
for  making-  a  sort  of  webbing-  as  a  support  between  two  poles, 
thus  providing-  an  improvisation  of  a  stretcher.  The  g-arments 
of  the  injured  man,  or  his  fellows,  a  couple  of  coats  or  vests, 
or  both,  turning-  the  sleeves  inside  out  within  the  g-arments 
(See  Fig-.  13),  and  buttoning-  it  over  the  poles  or  their  substi- 
tutes; even  two  or  three  shirts  or  a  pair  of  trousers  will  serve 


Fig.  13. — Stretcher,  Constructed  of  Four  Rifles  and  Two  Coats.    (From  Surgeons  Porter  and 
Godwin's  Surgeon "s  Pocket  Book.) 

the  purpose;  or  in  the  field  of  battle  a  couple  of  knapsacks 
fastened  by  their  straps  to  a  pair  of  rifles  will  serve  at  need. 
Telegraph  wires  may  also  be  utilized  in  the  same  way,  and 
the  cool  and  thoughtful  student  will  easily  extend  the  list  of 
possible  means  b^^  intellig-ent  and  instructed  observation.  If 
the  materials  at  hand  are  insufficient  to  form  a  stretcher  in 
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which  a  man  can  he  at  full  length,  or  if  the  injury-  be  such  as 
to  allow  him  to  sit  up,  a  short  stretcher  can  be  easily  impro- 
vised, which  will  furnish  a  comfortable  seat  from  a  coat,  or 
other  articles  of  clothing-,  and  in  such  a  case  the  patient 
should  sit  with  his  back  to  the  front  bearer.  It  is  always  ad- 
visable to  try  the  strength  of  an  improvised  stretcher  by  one 
of  the  bearers  himself  getting  upon  it  before  placing  the  in- 
jured man  thereon,  for  nothing  is  worse,  or  more  distressing, 
than  to  see  a  stretcher  break  down  under  the  patient. 

How  TO  Carry  the  Stretcher  with  the  Injured  or 

Sick  Max. 

I  have  previously  remarked  that  the  rules  and  methods 
suitable  and  well  adapted  for  military  exigencies,  where  there 
is  usually  ample  space  and  trained  and  skilful  aid,  are  not  in 
all  cases  capable  of  use  or  applicable  to  the  circumstances 
under  which  accidents  occur  in  civil  life.  Thus  in  a  sudden 
emergency  the  ambulance  student,  who  has  been  taught  and 
knows  his  part  of  the  stretcher  exercise,  as  detailed  in  the 
military  manuals,  may  suddenly  find  himself  called  upon  to 
take  charge  and  direction  of  the  removal  of  a  severely  injured 
person,  in  a  cottage,  a  manufactory  filled  with  whirring 
wheels  and  distracting  noises,  or  in  darkness  and  danger  in 
the  narrow  passages  of  a  coal  or  metal  mine,  with  the  oxAy 
assistance  of  well-meaning  but  utterl^^  uninstructed  fellow- 
workmen  of  the  victim  instead  of  Numbers  2,  3,  and  4,  of  his 
stretcher  detachment;  and  in  place  of  the  regulation  stretcher 
and  the  arranged  ambulance  wagon,  an  improvised  stretcher 
and  a  common  cart  without  springs;  yet  in  these  cases  his 
training  will  serve  him  well,  if  he  but  use  his  knowledge  with 
intelligence,  and  discarding  or  altering  details  to  suit  the  cir- 
cumstances, bearing  clearly  in  mind  the  intention  and  under- 
lying principles  which  are  the  raison  d'etre  of  these  regula- 
tions. On  this  point,  the  remarks  of  Professor  Sir  Thomas 
Longmore  are  well  worthy  of  quotation.  "  The  military  rules," 
says  the  professor,  "  were  framed  for  service  in  the  open  air, 
where  there  is  of  course  plenty  of  space,  but  all  such  rules 
must  be  modified  according  to  circumstances.  It  is  well,  I 
think,  to  teach  the  system  which  is  thought  to  be  best,  and  at 
the  same  time  to  prepare  persons  for  doing  that  which  is  next 
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best,  when  what  may  be  best  under  other  conditions  ceases  to 
be  applicable."  Acting-  in  the  spirit  of  these  remarks,  I  will 
proceed  first  to  recount  the  official  instructions  to  bearers, 
and  afterward  to  consider  how  they  may  be  modified  under 
the  pressure  of  other  varying  conditions. 

The  front  and  rear  bearers  of  a  stretcher  must  start  with 
opposite  feet,  and  must  not  on  any  account  keep  step,  thus 
the  front  bearer  starting-  with  his  left  foot,  the  rear  man 
starts  with  the  right,  and  this  "  broken  step,"  as  it  is  called, 
must  be  kept  up  throughout. 

They  must  not  walk  with  a  springy  elastic  step  while  car- 
rying a  wounded  or  sick  man,  but  plant  the  Avhole  foot  firmly 
and  evenly  on  the  ground,  and  lift  it  as  a  whole,  something 


Fig.  14. 

like  a  flat-footed  person  would,  not  using  the  spring  from  the 
toes. 

The  front  and  rear  bearers  must  use  an  exactly  equal  step 
(with  opposite  feet),  to  avoid  an  uncomfortable  jolt  and  catch- 
ing up  at  intervals,  very  distressing  to  the  patient. 

The  bearers  must  march  steadily,  and  holding  the  stretcher 
as  low  as  possible  with  bent  knees  (see  Fig.  14),  take  a  step  of 
about  twenty  inches  in  length.  If  possible,  men  of  the  same 
height  should  be  chosen  as  bearers,  and  those  of  the  same 
degree  of  strength,  or  nearly,  will  carry  more  evenly. 

On  level  ground  the  patient  is  to  be  carried  feet  foremost, 
and  also  when  going  downhill,  unless  he  has  a  fractured 
thigh  or  leg,  under  which  condition  he  is  best  carried  head 
foremost  to  prevent  the  weight  of  the  body  producing  pressure 
upon  the  broken  Innb,  and  so  cause  distress  and  probablj^ 
danger  of  increasing  or  complicating  the  injur3^  Carrying 
uphill  the  conditions  are  reversed;  he  is  to  be  carried  head 
first,  unless  he  has  a  fractured  thigh  or  leg,  when  for  the  same 
reasons  as  above-mentioned  he  should  be  taken  feet  first. 
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It  is  an  important  tliin^t^  when  sling's  or  shoulder-straps 
are  used,  to  see  they  are  so  fixed  as  to  support  both  poles  of 
the  stretcher  at  an  equal  distance  from  the  ground.  A 
stretcher  should  never  (if  possibly  avoidable)  be  carried  over 
a  hedge  or  wall,  either  the  bearers  should  go  round  until  they 
find  a  door  or  gate,  or  they  should  make  a  hole  through  or 
pull  down  part  of  the  wall.  Also,  it  may  be  well  to  note  that 
a  stretcher  should  never  be  carried  on  the  shoulders,  as  apart 
from  his  danger  of  roiling  ofl"  in  his  helplessness,  he  is  beyond 
the  power  of  observation,  and  in  the  field  of  battle  such  a  mis- 
fortune may  happen  as  actuall^^  occurred  to  General  Stone- 
wall Jackson,  who  being  wounded  and  so  carried  on  the  shoul- 
ders of  the  bearers,  when  one  of  the  latter  was  struck  by  a 
shot  and  fell,  precipitating  the  wounded  general  to  the 
ground  and  causing  additional  injuries,  which  eventually 
proved  fatal.  In  crossing  a  ditch  or  narrow  hollow,  the 
stretcher  must  first  be  placed  carefully  down  on  the  ground, 
while  the  first  bearer  descends  into  the  hollow.  He  then  sup- 
ports his  own  end  of  the  stretcher  and  the  other  advances  it 
until  the  back  part  reaches  the  bank  on  the  same  side  of  the 
ditch  or  hollow,  when  the  second  bearer  descends.  Tlien  the 
two  support  and  advance  the  stretcher  until  the  front  reaches 
the  brink  on  the  far  side  of  the  hollow.  Then  the  front  bearer 
ascends  while  the  rear  bearer  supports  the  rear  end  of  the 
stretcher,  and  the  two  lift  or  push  the  stretcher  far  enough  to 
be  perfectly  safe  on  the  higher  ground.  Then  the  rear  bearer 
himself  ascends,  and  the  two  take  up  the  stretcher  again  and 
proceed. 

Always  bring  the  stretcher  as  near  to  a  wounded  or  sick 
person  as  possible.  If  3^ou  have  four  bearers  it  should  (if  cir- 
cumstances allow)  be  placed  by  the  side  of  the  patient ;  if  onl}^ 
three  or  two,  then  the  foot  of  the  stretcher  should  be  placed 
at  the  head  of  the  patient  in  a  line  with  his  body.  The  mode 
of  lifting  a  patient  on  to  the  stretcher  will  also  depend  upon 
the  number  of  bearers  available.  It  is  most  neatly-  and  sat- 
isfactorily done  by  means  of  four  bearers,  who  are  placed 
three  on  one  side  and  one  on  the  other  of  the  patient.  The 
side  upon  which  the  three  bearers  take  their  stand  will  be 
always,  of  course,  the  side  furthest  from  the  stretcher,  and  will 
var^'  according  to  circumstances  and  the  nature  of  the  ground. 
1st.  They  should  be  numbered,  1,  2,  4,  3,  No.  4  to  be  the  man 
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wlio  gives  commands,  so  that  all  can  act  together — a  matter 
of  great  importance  to  the  comfort  of  the  injured.  2d.  All 
kneel  on  one  knee  (the  left  if  the  stretcher  is  on  the  right  of 
the  patient,  and  the  right  if  on  the  opposite  side);  No.  1  passes 
one  hand  under  the  armpit  of  the  opposite  side  of  the  patient 
(avoiding  any  disturbance  if  the  arm  be  broken)  and  under 
the  patient's  neck,  and  the  other  under  the  shoulder  next  to 
him.  Nos.  3  and  4,  who  are  on  each  side  of  the  patient  facing 
each  other,  pass  both  arms  under  the' loins  and  hips,  and  No. 
3  under  the  legs;  or  if  a  leg  is  broken  he  holds  the  broken  ex- 
tremities to  prevent  movement.  If  the  patient  can,  he  should 
be  told  to  put  his  arms  round  the  neck  of  No.  1.  3d.  They 
all  lift  at  one  moment,  raise  the  bod}^  of  the  patient  on  to  their 
own  knees,  and  support  him  there  while  No.  4  now  removes 
his  hand  and  pushes  the  stretcher  under  the  injured  person, 
who  is  then  (by  the  help  of  No.  4)  lowered  carefully  and 
gently  upon  it. 

If  only  three  bearers  are  at  hand,  the  stretcher  is  placed  at 
the  head  of  the  patient  in  a  line  with  his  body.  Nos.  2  and  3 
take  position  on  the  right  and  No.  1  ©n  the  left;  Nos.  1  and  2 
support  the  shoulders  and  body  of  the  patient,  grasping  each 
other's  hands  underneath  him,  and  No.  3  takes  charge  of  the 
lower  limbs,  and  all  three  lift  the  patient,  and  taking  short 
side-long  steps  advance  the  length  of  the  stretcher  and  'care- 
fully lower. 

In  unloading  the  same  movements  are  used,  of  course  in 
reversed  sequence,  and  when  there  are  only  three  or  two 
bearers  the  patient  is  carried  hy  side-paces  over  the  head  of 
the  stretcher. 

VII— 25 


CHAPTER   V. 

THE   TRANSPORT  OF   SICK  OR  INJURED   FOR   LONG 
DISTANCES. 

When  circumstances  necessitate  the  removal  of  a  number 
of  sick  or  injured  persons  for  a  considerable  distance,  as  after 
a  battle,  or  a  colliery  explosion,  or  any  other  disaster  atfect- 
ing  numerous  persons,  it  will  often  become  necessary  to  use 
such  means  of  conveyance  as  the  district  affords,  either  wholly 
or  as  supplemental  to  the  approved  and  perfected  ambulance 
of  the  service. 

If  there  is  no  railway  conveniently  situated,  it  may  be 
necessary  to  use  the  common  springless  jolting- country  carts; 
but  these,  even  if  provided  with  mattresses,  or  sacks  filled 
with  straw,  are  very  distressing  to  the  injured  from  the  con- 
stant jarring-  and  shaking  to  which  tliey  are  subject.  Even 
if  the  floor  of  the  cart  be  well  covered  with  straw  or  hay,  the 
constant  vibration  causes  it  to  move  and  gather  into  heaps 
between  the  bodies  of  the  patients,  gradually  leaving  the  help- 
less sufferer  to  find  the  hard  boards  and  agonizing  shocks  of 
the  rude  vehicle. 

It  is  best,  if  the  patient  is  on  a  stretcher,  to  place  it,  with 
the  patient  upon  it,  in  the  cart;  the  floor  should  be  covered 
to  a  considerable  thickness  with  hay,  straw,  sea-weed,  shav- 
ings, bracken,  heather,  or  other  suitable  substance. 

But  far  better  is  it  to  adopt  the  mode  used  by  Surgeon- 
Major  C.  Smith.  In  this  case  one  end  of  a  rough  pole  is  lashed 
to  the  top  side  rail  of  the  cart  or  wagon,  outside  the  side  bars; 
to  the  front  another  is  similarly  lashed  to  the  rear  end  of  the 
same  rail  inside.  The  same  is  then  done  with  the  top  side  rail 
of  the  other  side  of  the  cart  or  wagon.  Cross-poles  are  now 
lashed  to  the  free  ends  of  the  four  poles;  and  these  cross-poles 
support  the  stretchers  containing-  the  wounded,  which  are 
firmly  lashed  thereto. 

They  thus  get  the  benefit  of  the  spring  of  the  free  ends  of 
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the  poles,  and  to  keep  this  within  proper  hniits,  bands  of  twigs 
or  ropes  are  placed  loosely  round  both  poles  and  top  rail  of 
the  vehicle. 

When  a  railway  is  attainable,  a  single  patient  not  very 
seriously  injured  may  be  well  conveyed  by  placing-  a  board 
across  the  seats  or  using-  the  cushions  of  the  other  seats,  but 
if  more  severely  hurt,  the  stretcher  should  be  suspended  in 
the  guard's  van,  or  any  sufficiently  open  carriag-e,  taking-  care 
to  so  lash  it  to  the  sides  as  to  prevent  too  g-reat  vibration,  or 
the  possibility  of  its  swinging-  so  far  as  to  strike  the  side  of 
the  carriage.  Here  again  the  hammocks  and  netting  so  com- 
mon about  country  houses  and  lawns  can  be  utilized  as  modes 
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Fig.  15.— Longitudinal  Section  of  Part  of  a  Goods  Wagon  Fitted  on  Grund's  Plan. 

of  conveyance,  and  are  very  useful  and  comfortable  modes 
of  conversances  if  slung  from  a  strong  beam,  and  a  support 
supplied  beneath  the  knees  (except  of  course  when  there  is 
fracture  of  the  lower  limbs  not  yet  reduced),  and  secured  by 
splints  and  bandage. 

In  military  iDractice,  the  available  means  of  railway  con- 
veyance are  by  second-class  carriages  and  goods  wagons;  in 
the  former  the  distance  between  the  seats  is  too  small  to  allow 
the  full-sized  stretcher  previously  described  to  be  used,  and  a 
special  wagon  stretcher  which  is  described  with  the  Mark  I. 
ambulance  wagon  (and  is  shorter  than  the  field  stretcher)  is 
used.  In  these  cases  two  stretchers  are  placed  in  each  com- 
partment of  a  second-class  carriage. 

When  goods  wagons  are  available,  they,  unsuited  as  they 
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are  in  their  original  state,  maj'^  be  rendered  fit  for  the  convey- 
ance of  considerable  numbers  of  wounded  or  sick  by  two  prin- 
cipal methods.  First.  Grund's  mode  (see  Fig.  15).  Four 
springs  are  fixed  in  the  floor  of  the  carriage;  on  these  rest  two 
strong  poles,  and  across  the  poles  are  placed  the  stretchers, 
three  to  each  wagon. 

This  mode  is  most  suitable  when  only  open  lorries  are 
available. 

The  second,  the  mode  introduced  bj'  Major-General  Zavo- 
dovski  (see  Fig.  16),  is  adapted  for  covered  wagons,  when  a 
larger  number  can  be  conveyed,  eight  stretchers  being  the 


Fig.  16.— Transverse  Section  of  a  Goods  Wajjon  Fitted  on  Zavodovski's  Plan. 

complement  of  one  wagon.  Two  stout  cables,  an  inch  in  thick- 
ness, are  suspended  across  the  top  of  the  car,  fixed  to  iron 
hooks  that  fasten  to  iron  rings  2|  inches  below  the  roof.  If 
hooks  and  rings  are  not  attainable  they  may  be  fixed  through 
four  holes  bored  through  the  sides  of  the  car.  To  each  of 
the  two  ropes  is  attached,  at  three  points,  a  pole  of  some  firm 
and  elastic  wood,  about  8  feet  long,  2^  inches  thick  in  the 
centre,  and  If  inches  at  the  extremities.  To  the  poles  thus 
placed,  horizontall}',  there  are  attached  on  each  side  four 
strong  cords,  with  knots  so  arranged  that  they  may  support 
the  stretchers  in  a  level  position.  In  order  that  when  the 
carriage  is  in  motion  the  stretchers  with  the  patients  may  not 
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sway  backward  and  forward,  the  lower  tier  is  fastened  hj 
1\  inch  ropes  to  three  small  iron  hooks  screwed  into  the 
floor. 

The  more  frequent  utilization  of  the  hammock  for  moving 
invalids  has  been  forcibly  advocated  by  Mr.  Richard  Davey, 
of  Westminster  Hospital,  and  an  admirable  arrangement,  de- 
signed by  Dr.  J.  D.  Macdonald,  F.R.S.,  R.N.,  and  called  an 
ambulance  lift,  on  the  principle  already  described,  has  been 
much  used  in  the  embarkation  and  disembarkation  of  sick, 
and  is  of  value  also  for  land  carriage.  The  broad  foot-piece 
and  the  support  beneath  the  hams  are  so  adapted  that  pa- 
tients with  injuries,  even  to  the  lower  Umbs,  may,  after  a 
properly  applied  first  dressing,  be  removed  by  them.  Four 
hammocks  can  be  slung  in  an  English  railway  luggage  van. 

It  will  not  be  altogether  uninteresting  to  note  the  modes 
of  transport  employed  in  some  of  the  more  recent  wars. 
Horse  litters  were  used  in  18G2  in  the  American  war.  They 
are  copied  from  the  Indian  mode  of  transport,  and  ars  well 
adapted  for  frontier  service;  they  may  be  made  for  one  or 
two  horses.  In  the  former  one  end  is  supported  by  the  horse 
or  mule,  and  the  other  trails  on  the  ground.  When  two  horses 
are  used  they  must  be  trained,  and  one  supports  each  end. 
General  Jackson,  in  his  wars  against  the  Indians,  used  the 
skins  of  oxen,  etc.,  slung  on  poles  or  rifles,  for  the  carriage  of 
his  wounded.  The  Austrians  have  almost  a  perfect  system 
of  ambulance  trains,  each  conveying  100  wounded,  beside 
surgeons,  dressers,  stores,  etc.  In  Egypt,  says  Surgeon  Dick, 
M.B.,  A.M.S.,  there  was  no  wheeled  transport,  and  sick  and 
wounded  were  carried  on  litters,  one  on  each  side  of  a  camel; 
a  sort  of  a  cot  with  a  movable  hood  like  that  of  a  perambula- 
tor; when  the  patient  could  sit  up  cacolets  were  used.  These 
are  a  sort  of  chair,  and  were  slung  one  on  each  side  of  a  camel; 
both  litters  and  cacolets  are  made  to  fold  up  when  not  in  use. 
With  regard  to  these  latter.  Dr.  Appia,  who  has  had  great 
experience,  says  that  the  cacolet  with  rests  is  very  rarely  of 
use  even  in  wounds  of  the  trunk  or  arm,  or  even  of  the  foot; 
but  that  it  is  quite  impracticable  in  wounds  of  the  abdomen, 
in  fractures  of  the  thigh,  and  compound  fractures  of  the  leg. 
Here  the  litter  or  cacolet  bed  has  rendered  excellent  service. 

Surgeon   Dick  goes  to   say  that   at   Suakim   the   Indian 
dhoolie  was  used.     This  is  a  light  cot  swung  from  a  long  polo. 
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and  provided  with  curtains  for  shade  and  carried  by  four 
bearers,  two  in  front  and  two  beliind.  It  forms  a  very  good 
and  speedj^  mode  of  transport. 

It  is  by  no  means  an  unnecessary^  caution  in  military  ser- 
vice to  see  that  the  rifles  the  bearers  may  use  as  stretcher-sup- 
ports shall  be  unloaded  before  being  put  into  position.  Also 
those  bearers  who  carry  rifles,  shall  see  either  that  they  are 
unloaded  or  carefully  placed  in  such  a  position  that  they  can- 
not injure  the  patient  should  they  by  any  accident  explode. 
On  more  occasions  than  one  is  such  an  occurrence  on  record 
as  the  fatal  shooting-  of  a  wounded  man  by  the  accidental  dis- 
charge of  the  rifle  of  one  of  his  bearers. 


CHAPTER  VI. 

RAISING   AND  LIFTING  HELPLESS  PATIENTS  IN  AND  OUT 

OF  BED. 

Having  at  length  conveyed  our  patient  in  safety  to  his 
destination,  where,  after  so  many  moving  adventures,  it  is  to 
be  hoped  that  he  will  rest  and  make  a  good  recovery,  it  will 
be  well  to  consider  some  points  of  importance  with  regard  to 
those  smaller  but  still  important  and  frequent  movements 
which  are  still  necessary. 

A  patient  can  be  lifted  by  two  people  joining  hands  under 
his  shoulders  and  hips;  if  there  is  any  injury  to  a  limb  the 
part  must  be  supported  and  attended  to  by  a  third  person, 
who  shall  firmly  grasp  and  steadily  support  above  and  below 
the  seat  of  injury.  It  is  often  necessary  to  move  a  patient 
from  one  bed  to  another  for  one  of  various  purposes.  When 
this  is  the  case  in  hospital,  the  beds  may  be  brought  close  to- 
gether, and  he  may  be  drawn  on  the  under  bed  clothes  across 
from  one  bed  to  the  other,  but  this  is  only  practicable  when 
the  beds  are  readily  movable  and  of  equal  height.  In  military 
hospitals,  where  Captain  Russell's  stretcher  is  provided,  a 
patient  may  be  lifted  by  two  attendants.  This  stretcher  con- 
sists of  two  poles  connected  by  strips  of  webbing  and  two 
cross-bars.  To  use  it  one  pole  is  removed,  and  the  other,  with 
webbing  attached,  is  laid  by  the  side  of  the  patient.  The 
looped  ends  of  the  webbing  are  then  passed  underneath  the 
sick  man,  and  the  pole  which  was  previously  removed  is  passed 
through  the  loops;  the  cross-bars  are  then  put  into  proper 
position  and  the  stretcher  is  ready  loaded  for  removal. 

A  sort  of  improvised  hammock  may  be  made  by  tying  the 
under-bed  clothes  (if  not  sufficiently  strong  to  support  the 
weight,  an  extra  blanket  should  be  placed  under  the  patient, 
sometimes  before  the  removal  is  attempted)  so  as  to  meet 
above  the  body  of  the  patient,  and  rolling  them  up  until  the 
roll  is  close  to  him,  when,  if  firmly  grasped  by  two  persons, 


^S6  TJic  Transport  of  the  Sick  and  hijiired. 

lie  will  be  readily  removed  for  a  short  distance.  With  two 
poles  or  even  two  long-  broom  handles,  rolled  in  a  similar 
manner  in  the  under-bedclothes,  one  on  each  side  of  the  pa- 
tient, an  improvised  stretcher  is  formed  bj^  which  a  patient 
ma}'  be  removed  and  carried  even  a  considerable  distance  by 
four  persons.  They  should  stand  two  at  each  side,  facing-  the 
patient,  and  g-rasp  the  poles  surrounded  by  the  bedclothes, 
with  one  hand  near  the  extremity,  and  with  the  other  near 
the  centre;  and  the  patient  should  be  removed  feet  foremost 
over  the  foot  of  the  bed.  It  should  always  be  remembered 
that  when  patients  are  weak  and  have  been  long-  in  bed  they 
are  liable  to  faint  when  they  assume  the  erect  position,  and 
therefore  great  care  is  necessary  in  removing-  them.  In  lift- 
ing- a  patient  from  a^  bed  the  width  of  the  bed  and  the  presence 
or  absence  of  a  footboard,  and  its  heig-ht  will  prevent  us  in 
civil  life  from  having-  recourse  to  these  methods.  In  such  a 
case  a  patient  may  be  removed  by  two  persons  standing-  side 
\ix  side,  the  one  placing-  the  arms,  one  under  the  shoulders  and 
the  other  under  the  middle  of  the  back,  while  the  second  puts 
one  arm  under  the  lower  part  of  the  back  and  the  other  under 
the  knees. 

A  child,  a  woman,  or  a  very  thin  lig-ht  person  may  often 
be  lifted  by  one  strong-  bearer,  who  should  pass  his  arms  well 
under  the  patient,  and  be  sure  that  he  has  a  firm  hold  and  is 
capable  of  the  task  before  he  begins  to  lift.  One  arm  then 
supports  the  broad  of  the  back  just  below  the  shoulders,  and 
the  other  the  tw^o  knees;  also  where  a  patient  can  sit  up  he 
can  be  carried  by  one  of  the  improvised  seats  previously  de- 
scribed. 

To  turn  a  helpless  patient  on  to  his  side  for  anj^  purpose, 
he  should  lie  as  straig-ht  as  possible  with  his  hands  straig-ht 
down  by  his  sides;  the  attendant  then  places  both  arms  under- 
neath him,  one  under  the  chest  and  arms,  and  the  other  under 
the  hips  sufficiently^  far  to  bring-  the  hands  well  round  the 
further  side  of  the  patient,  and  then  pulling-  (as  it  were)  that 
side  toward  himself,  and  slig-htly  raising-  his  arms  by  the 
leverag-e  so  obtained  the  patient  is  turned  on  to  his  side.  A 
patient  vShould  never  be  pushed  over. 

Weakly  patients  frequently  need  to  be  raised  in  the  bed; 
this  may  be  done  bj^  pillows  or  by  a  headlift,  which  may  be 
part  of  the  mechanism  of  the  bed,  or  a  separate  construction. 
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111  the  latter  case  it  is  to  be  pushed  under  the  mattress  and  is 
Avorked  by  a  rack  and  pinion.  When  pillows  are  used  a  slope 
should  be  made  by  placing  them  first  under  the  small  of  the 
back  and  rising  gradually  by  additions  until  the  proper  height 
for  the  head  is  attained.  Care  must  be  taken  that  they  are 
not  so  placed  as  to  press  the  chin  forward  upon  the  chest, 
which  would  be  irksome  and  injurious  to  the  patient  by  ob- 
structing the  respiration. 

In  the  use  of  the  bed-pan  the  mode  varies  with  the  kind. 
If  the  old-fashioned  circular  pan  is  used,  the  patient  must  be 
lifted  by  one  of  the  modes  already  recounted,  and  the  pan  be 
then  placed  under  him.  If  the  slipper  form  of  bed-pan  is  the 
one,  the  patient  should  be  turned  on  one  side  and  the  pan 
slipped  under  the  buttocks. 


CHAPTER   VII. 

CONCLUDING   REMARKS. 

I  HAVE  thus  far  endeavored,  as  briefly  and  succinctly  as 
lay  in  my  power,  to  describe  the  principal  methods  and  devices 
which  have  been  found  by  experience  to  be  of  value  in  the  re- 
moval of  wounded  or  sick  persons,  and  the  rules  and  direc- 
tions for  their  useful  application.  I  have  endeavored  also  to 
point  out  the  principles  which  underly  these  rules,  and  the 
objects  which  are  intended  to  be  attained  by  the  various  ap- 
pliances. It  has  not  been  my  object  in  this  short  essay  to 
pass  bej'ond  these  things  nor  to  teach  or  describe  the  modes 
of  rendering-  first  aid  to  the  injured — these  matters  are  treated 
very  ably  and  fuU^^  in  many  recent  ambulance  text-books,  but 
the  subject  of  our  present  study  has  not  received  from  them 
the  full  and  complete  treatment  which,  I  think,  it  deserves, 
and  which  I  have  attempted,  however  inefficiently^  to  render 
in  this  paper. 

To  my  readers  I  would  say  a  few  words  before  parting. 
You,  the  men  of  my  corps,  and  you  ambulance  students  of 
wholly  civil  life,  are  alike  engaged  in  one  of  the  noblest  and 
most  beneficent  works  that  could  possibly  occupy  the  minds 
and  employ  the  faculties  of  men.  To  render  assistance,  val- 
uable, nay,  often  invaluable,  skilled,  precious,  intelligent,  to 
your  fellow-creatures  in  their  darkest  hour  of  agony,  to  soothe 
the  pain,  to  relieve  the  anguish,  to  succor  from  the  point  of 
danger,  and  to  being  within  reach  of  the  resources  of  science 
is  a  work  worthy  of  a  god ;  and  though  your  share  may  seeni 
to  some  but  humble  it  partakes  of  the  godlike  nature,  and 
gives  its  own  reward  in  your  own  good  conscience  and  the 
indwelling  knowledge  of  duty  done  and  good  work  achieved, 
which  only  it  is  that  makes  this  life  worth  living.  In  the 
liope  that  these  lines  may  be  of  use  to  you  in  preparing  and 
fitting  3'ou  for  this  your  noble  task,  I  place  it  in  your  hands 
and  leave  it  to  the  judgment  of  my  professional  fellow- workers, 
and  to  the  unerring  voice  of  the  public  for  which  it  has  been 
written. 


CHAPTEE  YIII. 

AN  EASY  DRILL  FOR  THREE  BEARERS. 

Number.— The  bearers  will  number  1,  2,  3.  No,  3  should 
be  in  command,  responsible  for  all  dressing  and  care  of  the  in- 
jured part.  He  should  also  see  that  Nos.  1  and  2  break  step 
in  marching-. 

Place  Stretcher. — The  stretcher  is  now  to  be  placed  in  a 
line  with  the  patient's  body,  the  foot  of  the  stretcher  to  the 
head  of  the  patient.     The  order  is  then  given  to 

Take  Post. — Nos.  1  and  2  take  post  at  either  side  of  the 
patient,  and  No.  3  at  the  lower  extremities,  on  the  injured 
side.  Nos.  1  and  2  now  g-o  down  on  one  knee,  and  each  pass- 
ing- an  arm  under  the  patient's  shoulders  and  under  his  thig-hs 
they  clasp  hands.  No.  3  places  both  his  arms  under  the  legs 
of  the  patient ;  when  all  is  ready  the  order  is  given  to 

Lift  Wounded.— The  w^hole  will  lift  steadily  and  slowly, 
and  the  order  given  to 

Close  on  Stretcher. — The  whole  take  short  side-paces,  car- 
rying the  patient  head  foremost  over  the  foot  of  the  stretcher 
until  his  head  is  over  the  pillow,  when  the  order  is  given  to 

Loiver  Wounded.— The  patient  is  gentl^^  low^ered  on  to 
the  stretcher.  Everything  is  now  ready,  and  the  bearers 
should  get  into  position.  No.  1  at  the  foot  of  the  stretcher, 
with  his  back  to  the  patient,  and  No.  2  at  the  head  of  the 
stretcher,  with  his  face  to  the  patient.  The  order  is  then 
given  to 

Lift  Stretcher.— Both  bearers  bend  down  and  grasp  the 
handles  of  the  stretcher,  and  they  both  lift.  No.  1  relying  on 
No.  2  saying  ready;  or,  if  he  is  not  ready,  saying  stand  fast. 
The  order  is  then  given  to 

March.— ^o.  1  leads  off  with  the  left  foot.  No.  2  following 
with  the  right.  No.  3  marching  at  the  side  of  the  stretcher. 
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the  same  side  as  the  patient's  injury.     Having  reached  their 
destination  the  order  is  given  to 

Halt !  Loiver  Stretcher. — When  it  must  be  carefully  low- 
ered, afterward  the  bearers  stand  up  and  the  order  is  given  to 

Lift  Wounded. — When  all  three  bearers  proceed,  as  before 
described,  to  lay  hold  of  the  patient  and  lift  him.  The  order 
is  then  given  to 

Close  on  Stretcher. — The  whole  take  short  side-paces,  car- 
rying the  patient  head  foremost  over  the  head  of  the  stretcher, 
and  he  is  placed  on  to  the  bed  or  couch  prepared  for  him. 

Note. — In  lifting  and  lowering  the  patient  the  three  bearers 
must  always  act  slowly,  deliberately,  and  in  concert.  If  not, 
and  especially  in  fractured  limbs,  they  may  make  serious 
complications. 
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CHAPTER  I. 

On  July  ITth,  1889,  Dr.  Th,  Anger  communicated  to  the 
Society  of  Surgery  a  method  of  operation  on  ingrowing  toe- 
nail which  he  has  followed  for  the  last  seventeen  years,  and 
which  in  his  hands  has  been  followed  by  gratifying  results. 
We  have  many  times  had  occasion  to  see  these  operations 
on  Dr.  Anger's  patients  at  the  Cochin  Hospital.  The  elegance 
of  the  method,  the  rapid  and  radical  cure  obtained  by  it,  led 
us,  on  his  advice,  to  make  his  method  the  subject  of  our  in- 
augural thesis. 

The  subject  is  not  a  new  one.  Dr.  Anger's  method  has 
already  been  described,  though  very  briefly,  in  dictionaries, 
theses,  in  the  manual  of  operative  surgery  by  Guerin,  and 
in  "The  Surgery  of  the  Foot"  by  Bium;  but  it  appears  to 
us  expedient  to  publish  here  some  of  Dr.  Anger's  cases  which 
clearly  show  the  success  of  his  treatment. 

It  is  not  our  intention  to  make  a  complete  study  of  ingrow- 
ing toe-nail,  or  of  the  numerous  operations  which  have,  for  cen- 
turies, been  proposed  for  its  cure,  with  various  success.  Such 
a  complete  review  will  be  found  in  special  books  on  this 
subject. 

We  wish  simply  to  call  to  mind  such  points  in  the  etiology 
of  the  affection  as  are  obscure;  then  we  shall  rapidly  enumer- 
ate the  old  methods  of  treatment  most  commonly  employed; 
finally  we  shall  say  a  few  words  on  the  mode  of  reproduction 
of  the  nail  before  studying  the  more  radical  operations,  and 
more  minutely  that  of  Dr.  Anger. 

Etiology. — Incarnated  toe-nail, ''  onyxis  lateral  "  of  Dupuy- 
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tren, "  onyxis  ulcereux  "  of  G  osselin,  is  a  chronic  affection  char- 
acterized by  a  fungoid  ulceration  of  tlie  lateral  nail  groove, 
and  133^  the  tendency  of  the  nail  to  grow  downward  into  the 
groove  (Blum). 

Suchard  sa3"s  that  this  affection  is  due  to  a  mechanical 
irritation  of  the  cells  of  the  ridge  bordering  the  nail,  which  in- 
flame and  proliferate,  a  very  pronounced  papillary  hypertrophy 
results,  and  the  cells  of  the  bed  and  of  the  matrix  of  the  nail 
are  soon  attacked  by  the  same  inflammatory  process.  At 
length  the  dermis  becomes  inflltrated,  and  ultimately  suppu- 
rates, forming  fissures,  with  detachment  of  the  nail. 

Ingrowing  toe-nail  has  been  met  with  in  all  the  toes,  and 
even  in  the  fingers,  but  these  are  exceptional  cases,  for  almost 
without  exception  its  seat  is  in  the  great  toe,  and  most  often 
in  the  external  lateral  groove. 

According  to  the  statistics  of  Gosselin  embracing  fifty-four 
cases,  it  has  only  been  observed  in  the  adolescent;  never  before 
14  and  never  after  30  years,  and  later  authors  appear  to 
share  his  opinion. 

Nevertheless  it  may  be  met  with,  though  rareh%  beyond 
these  limits. 

Reclus,  in  a  clinical  lecture  delivered  at  the  Hotel  Dieu, 
mentioned  3  cases  in  children  of  10,  11,  and  12^  years  respect- 
ively, and  Dr.  Castex  claims  to  have  observed  it  in  an  infant 
of  one  year.  We  .have  met  with  a  case  in  a  child  of  13,  and 
Dupont  in  his  thesis  mentions  that  of  a  child  operated  on  at 
the  Hospital  for  Sick  Children  in  1872,  by  Dr.  Anger. 

Breton,  interne  at  the  Hopital  Tenon,  communicated  to  us 
the  case  of  a  child  of  12  years  suffering  from  ingrowing  nail 
on  the  inner  side  of  both  great  toes. 

We  have  seen  it  also  in  old  subjects;  one  of  41  years,  an- 
other in  a  policeman  of  54,  in  a  syphilitic  woman  of  51,  in  a 
carman  of  39,  in  a  painter  of  4G,  and  in  a  few  patients  above 
36  3'ears  who  were  not  opei'ated  on. 

As  to  sex,  our  statistics  confirm  those  of  Gosselin.  In  a 
total  of  121  cases,  17  were  in  women,  which  is  about  the  same 
proportion  as  in  Gosselin's  cases. 

Ingrowing  toe-nail  has  been  attributed  to  several  causes. 
Traumatism  resulting-  in  contusions,  sub-ungual  ecchymoses, 
and  detachment  of  the  nail  differs  from  "onyxis  lateralis," 
but  ma\'  predispose  to  true  incarnation  by  aiding  the  other 
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causes.  In  the  same  way  dirty  habits,  misconstrued  hygiene, 
act  indirectly  so  that  the  aflfection  is  met  with  more  frequently 
in  the  poor,  and  in  people  who  pay  little  attention  to  the 
needs  of  the  body. 

All  authors  do  not  agree  as  to  the  mode  of  its  production; 
some  incriminate  the  nail  itself  or  the  surrounding*  parts,  e.g., 
Boyer,  Broca,  Gosselin,  Poncet  of  Lyons;  but  most  surgeons 
attribute  it  to  the  construction  of  the  shoes. 

Boyer  says  that  instead  of  the  nail  being  cut  square,  people 
often  round  it  off  at  the  sides,  and  to  this  fact  he  attributes 
the  downward  growth  of  the  nail.  Thus,  in  walking,  the 
pulp  of  the  toe  is  pushed  upward,  and  the  skin  is  raised  to  a 
higher  level  than  the  nail,  and  forms  a  kind  of  rim  around  it; 
meanwhile  the  nail  grows  long-er  and  tends  in  its  turn  to 
push  the  flesh  downward  and  ultimately  irritates  it,  which 
then  inflames  and  ulcerates,  which  it  does  the  more  easily, 
according'  to  Gaujot,  because  of  the  abundant  perspiration 
which  softens  the  tissues  and  renders  them  less  resistant. 

Again,  the  nail  may  act  as  an  irritant  because  of  its  being 
too  thick  and  of  its  having  an  exaggerated  convexit3^  In 
walking,  besides  being  pressed  downward  by  the  boot,  the 
tissues  are  driven  against  it  from  below,  and  thus  the  nail 
being  between  two  opposing  forces  tends  to  flatten  out,  and 
in  doing"  so  cuts  the  flesh  as  with  a  sharp  instrument;  in  the 
same  way  a  softened  nail  has  not  the  force  necessary  to  main- 
tain the  flesh  in  its  place  which  then  grows  up  above  the  nail 
and  is  inflamed. 

In  other  cases  the  principal  cause  of  ingrowing  nail  does 
not  reside  in  the  nail,  but  in  tlie  soft  parts,  or  may  even  be  a 
cutaneous  lesion ;  and  Gosselin  thinks  that  the  starting  point 
is  sometimes  due  to  a  moist  er^^thema,  or  a  slight  attack  of 
herpes  occupying  the  lateral  region  of  the  nail  and  softening 
the  tissues. 

Beside  those  authors  who  attribute  the  evil  to  walking', 
there  are  others  who  attribute  incarnation  to  an  abnormal  de- 
velopment of  the  nail  and  of  the  soft  parts.  Gosselin  believes 
that  a  too  rapid  growth  of  the  nail,  and  the  consequent  curv- 
ing of  its  free  border  and  of  its  side,  may  end  in  incarnation. 
But,  saj'S  Poncet  of  Lyons,  not  only  is  the  incarnnted  nail 
not  thickened,  nor  of  exaggerated  dimensions,  but  on  the  con- 
trary it  is  smaller,  thinner,  and  flatter,  while  the  extremity  of 
VII— 2G 


396  Treatment  of  Ingroiving   Toc-Nail. 

the  toe  is  increased  in  volume  and  swollen  into  a  club-shape. 
From  studies  made  on  individuals  whose  ph^'sical  condi- 
tions were  as  nearly  equal  as  possible — some  quite  health 3', 
others  the  victims  of  ing-rowing-  toe-nail — he  concluded  thus : 
'•  The  ing-rowing-  toe-nail  of  adolescents  results  from  a  want  of 
harmony  between  the  development  of  the  nail  and  that  of  the 
soft  parts.  The  phalanx  itself  is  often  more  developed  than 
in  a  healthy  toe.  It  is  not  the  nail,  as  Gosselin  thought,  which 
by  its  rapid  growth  and  increased  dimensions  penetrates  into 
the  lateral  groove,  but  the  soft  parts,  stimulated  to  increased 
g-rowth  by  local  irritations,  which  partly  cover  the  nail,  injure 
it,  and  are  contused  against  it,  and  thus  create  onyxis  lateralis 
of  young-  subjects.  It  is  a  hypertrophy  of  the  toe  with  atrophy 
of  the  nail." 

Dupuytren,  and  with  him  Reclus,  consider  the  pressure  of 
the  shoe  as  the  commonest  cause  of  this  trouble.  When  it  is 
too  small,  the  vamp  squeezes  the  toes  ag-ainst  one  another,  and 
from  lack  of  space  they  are  superposed;  the  nail  of  the  great 
toe  is  chang-ed  in  direction,  and  points  outward  toward  the 
lateral  groove,  this  in  its  turn  is  pushed  against  the  second 
toe,  which  then  lies  under  the  great  toe  and  pushes  the  flesh 
upward,  then  it  ulcerates  and  is  cut  by  the  border  of  the  nail 
(Leucin,  Lefort).     Donzel  denies  this  action  of  the  second  toe. 

Beyond  these  mechanical  causes  on  which  authors  have 
especially  insisted,  there  are  others  more  general  in  which  the 
etiology  of  ing-rowing  toe-nail  is  less  clearly  shown,  in  which 
onyxis  is,  as  it  were,  idiopathic. 

In  convalescence  from  acute  diseases;  in  typhoid  fever, 
of  which  Reclus  reports  a  case  with  considerable  fung-oid 
g-rowth;  in  the  course  of  chronic  diseases  after  considerable 
debilit}^;  in  syphilis  which  acts  through  its  cutaneous  erup- 
tions; in  peri-onyxis,  scrofula,  diabetes  (Verneuil);  in  indi- 
viduals of  a  lymphatic  temperament;  in  all  these  incarnation 
has  been  observed,  and  Gosselin  has  already  noted  the  influ- 
ence of  the  general  state  of  the  body,  in  the  absence  of  any 
occasional  cause. 

In  certain  cases  trophic  changes  may  supervene  in  the  in- 
ferior member  after  organic  lesions,  such  as  aneurism,  but 
especially  after  central  and  peripheral  nerve  lesions;  changes 
referable  chiefly  to  the  skin  and  the  epidermal  appendag-es, 
in  which  latter  the  nail  is  included. 
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The  nail  may  become  hypertrophied  to  such  an  extent  that 
a  paraplegic  subject,  for  example,  will  suffer,  while  in  bed, 
incarnation  of  his  toe-nail.  Anger  has  had  under  his  treat- 
ment a  patient  of  this  class. 

What  information  can  we  gather  from  this  review  ?  This, 
that  all  causes,  taken  separately,  are  either  too  exclusive  or 
too  absolute. 

If  the  narrowness  of  the  shoes  were  the  main  cause,  in- 
carnation of  the  nail  should  happen  much  more  frequently 
in  women,  who,  from  vanity,  imprison  their  feet  in  narrow 
shoes;  but  this  is  not  the  case,  as  all  authors'  statistics  show 
as  well  as  ours.  On  the  contrary,  men,  and  men  who  work 
hard,  suffer  most  from  the  affection,  especially  those  who 
stand  a  great  deal. 

In  these,  two  causes  act  at  the  same  time:  pressure  from 
the  ground,  and  pinching  boots,  badly  fitted  to  the  foot,  caus- 
ing its  deformation. 

Finally,  there  are  certain  cases  in  which  the  true  cause 
cannot  be  ascertained,  as  in  old  men  and  people  whose  occupa- 
tion necessitates  their  leading  a  sedentary  life;  in  these  the 
pathology  of  the  affection  remains  obscure.  Perhaps  in  such 
cases,  the  influence  of  a  debilitated  constitution,  together  w4th 
the  most  trivial  source  of  irritation  (provided  it  be  persistent), 
will  be  sufficient  to  start  the  ulcerative  process;  and  Anger, 
when  examining  an  ingrowing  toe-nail  in  a  bed-ridden  patient, 
asks  if  there  is  not  sufficient  reason  to  assume  some  patho- 
logical agency  as  the  cause  of  the  ulcerative  and  suppurative 
process. 

Examinations  conducted  by  his  interne.  Morel,  with  a  view 
to  discover  pus  in  several  patients,  had  negative  results. 

As  to  the  theories  of  Gosselin  and  Poncet,  it  is  only  the 
same  problem  differently  put.  What  is  the  cause  of  the  ab- 
normal development  being  limited  to  the  great  toes,  and  why 
should  the  nail  and  the  surrounding  tissues  surpass  each  other 
in  rapidity  of  growth  ? 


CHAPTER   II. 

PALLIATIVE   TREATMENT. 

The  operations  proposed  and  performed  for  the  cure  of 
ing-rowing-  toe-nail  since  the  days  of  Paulus  of  JKginetsi  are 
numerous;  and  the  difficulty  lies  rather  in  the  choice  of  the 
treatment  to  be  emplo3^ed. 

Some  are  simply  palliative,  and  are  directed  either  to  the 
nail  or  to  the  exuberant  growths ;  they  destroy  the  diseased 
part  only  temporarily,  and  after  a  certain  time  it  returns 
and  retains  the  same  original  characters  until  such  a  time  as 
the  patient  shall  have  become  full  g*ro\vn,  and  the  affection  is 
cured  spontaneously.  Such  mild  operations  are  still  em- 
ployed by  some  surgeons,  especially  in  their  well-to-do  pa- 
tients, as  those  of  Dionis  and  of  Richter,  who  advise  the 
scraping  of  the  middle  part  of  the  nail  with  a  piece  of  giass, 
so  as  to  raise  the  incarnated  border  and  lessen  the  resistance 
of  the  nail.     Blaquiere  and  Bezin  follow  the  same  method. 

Fabric!  of  Aquapendente  inserted  a  pliable  substance  under 
the  border  of  the  nail.  Herve  and  Moulinie  used  pledgets  of 
lint,  and  Bonnet  prepared  sponges. 

Desault  placed  a  thin  leaden  plate,  and  Boyer  one  of  tin, 
between  the  nail  and  the  diseased  flesh.  Labarraque  intro- 
duced underneath  the  incarnated  border  a  little  piece, of  tin 
Avhich  he  used  as  a  lever  for  raising  the  border  of  the  nail  and 
at  the  same  time  depressing  the  exuberant  flesh. 

Gaujot  (thesis  of  Sacraste)  interposed  between  the  nail  and 
the  ulcers  collodion  mixed  with  cotton-wool  well  teased  out. 
A  process  analogous  to  this  was  described  by  Patin,  of  Bou- 
logne-sur-Mer,  in  the  "  Gazette  des  Hopitaux,"  September  22d, 
1887 :  the  foot  being  well  washed,  he  introduced  by  means  of  a 
small  brush  a  solution  containing  one  part  of  gutta-percha  to 
nine  of  chloroform,  into  the  groove  of  the  nail;  the  chloroform 
deadened  the  pain,  and  on  evaporation  left  a  deposit  of  gutta- 
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percha  on  tlie  exuberant  ulcers,  which  protected  them  ag-ainst 
the  pressure  of  the  nail. 

All  these  operations  are  suited  only  to  persons  who  have 
both  the  time  and  means  of  nursing-  themselves.  Abucasis 
and  Paul  of  ^gineta  cauterized  the  exuberant  g-rowths  with 
a  red-hot  iron  so  as  to  destroy  them,  liberate  the  incarnated 
nail,  and  thus  obtain  a  more  rapid  cure.  A.  Pare  and  Brochet 
cut  away  that  part  of  the  pulp  and  exuberant  g-rowths  which 
developed  above  the  incarnated  border.  Lisfranc  and  Levrat, 
of  L^'ons,  did  the  same  operations,  i.e.,  they  destroyed  the 
exuberant  growths  by  caustic  and  placed  a  prepared  sponge 
between  the  nail  and  the  flesh. 

G.  Monod  recommends  another  process  which  is  simple 
and  efficacious  so  long  as  the  evil  is  confined  to  the  lateral 
groove,  and  the  nail  and  its  matrix  are  quite  unaltered.  He 
obtained  the  isolation  of  the  soft  parts  by  cauterizing-  them 
with  nitrate  of  silver,  and  thus  producing  a  solid  eschar  which 
protected  them  from  irritation. 

Of  late,  Dr.  Pomarel  prepares  an  external  lateral  flap,  just 
beyond  the  diseased  parts,  which  he  then  removes  together 
with  the  fleshy  part  in  which  the  border  of  the  nail  is  im- 
bedded. This  flap  is  dressed  in  such  a  way  that  its  upper 
border  lies  on  a  level  with  that  of  the  nail.  The  flap  is  kept 
in  place  b^'  little  straps  of  adhesive  plaster.  Pomarel  does 
not  say  whether  or  not  he  removes  a  portion  of  the  nail  and 
matrix. 

At  the  present  time  Professor  Guj^on's  operation,  described 
by  him  to  the  Society  of  Surgery  in  1862,  and  given  at  length 
in  the  thesis  of  Dupont,  is  a  favorite  with  many  surgeons. 
At  each  extremity  of  the  ridge  bordering  the  lateral  groove 
of  the  nail,  two  transverse  incisions  are  made  deep  enough  and 
wide  enough  to  allow  the  growth  to  be  turned  over  and  thus 
expose  the  bottom  of  the  ulcer.  The  extremities  of  these  two 
incisions  are  united  by  a  third  longitudinal  one,  drawn  along 
the  surface  of  the  toe  corresponding-  to  the  ingroAving-  side. 
From  the  surface  of  the  toe  so  exposed  he  excises  a  small  i3or- 
tion  of  the  soft  parts  in  such  a  way  as  to  form  a  notch  into 
which  the  flap  should  accurately  fit. 

Other  authors  operate  on  the  nail  alone.  Thus  Malgaigne 
cut  away  the  incarnated  portion  of  the  nail;  Larrey  alone 
cauterized  the  exuberant  growth  with  the  hot  iron,  in  addition. 
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Dupii3'tren's  method  is  practised  by  many  at  the  present 
time.  After  introducing-  beneath  the  nail  one  of  the  blades 
of  a  pair  of  straight  scissors,  the  nail  is  split  up  the  middle 
from  before  backward,  and  then  by  means  of  a  pair  of  strong 
forceps  each  half  of  the  nail  is  twisted  from  its  bed. 

Neret  and  Jensoul  of  Lyons  insert  a  steel  director  beneath 
the  nail  up  to  its  very  root,  and  then  b3^  a  sharp  twist  at  the 
director  right  and  left  raise  the  entire  nail  from  its  bed. 
Desprez  does  the  same  operation,  except  that  he  uses  a  pair  of 
strong  forceps  instead  of  a  director. 

Long-  proceeded  in  the  same  manner  as  Jensoul,  but  he 
entered  beneath  the  nail  from  behind,  after  slightly  dividing 
the  skin  which  covered  it. 

Unfortunately  none  of  these  operations  absolutely  pre- 
vents a  recurrence  of  the  affection.  If  the  flesh  which  grows 
over  the  nail  laterally  be  destroyed,  it  forms  ag-ain,  or  at 
least  enough  to  constitute  a  rim  or  border  on  the  side  of 
the  nail  into  which  the  nail  will  ag'ain  g'row;  during  walking, 
or  when  the  body  is  in  an  erect  position,  the  pulp  of  the  toe 
will  enlarge,  and  an  irritation  will  ensue  with  the  resultant 
inflammation  and  ulceration.  If  the  ingrowing  portion  of 
the  nail  be  removed,  all  g'oes  well  for  some  time,  but  as  soon 
as  it  begins  to  grow  ag-ain,  and  after  it  has  attained  a  certain 
length,  the  same  unhappy'  condition  is  restored  (Dupuytren). 
The  patient  has  only  a  few  months'  respite  from  the  affec- 
tion, for  after  a  certain  time  the  nail  grows  with  the  same 
vigor,  incarnation  again  follows,  and  Gosselin  sa^'s  he  has 
seen  the  same  patient  return  on  four  different  occasions  to 
the  service  of  Velpeau;  indeed,  until  he  had  reached  an  age 
when  the  disease  disappeared  spontaneously. 

In  order  that  a  radical  cure  may  be  obtained,  it  is  necessary 
that  not  only  the  nail,  but  also  the  nail-producing-  tissue  be 
removed.  In  most  operations  this  is  not  done;  the  surgeon 
should  therefore  remove  the  exuberant  growtlis,  the  ingrow- 
ing nail,  and  the  matrix,  the  persistence  of  which  is  the  cause 
of  so  manv  failures. 


CHAPTER    HI. 

MATRIX  OF  THE   NAIL. 

Until  recently  anatomists  were  not  all  of  the  same  opin- 
ion as  to  the  mode  of  growth  of  the  nail. 

Sappey  describes  two  distinct  la3'ers  in  the  nail:  a  deep 
or  mucous  layer  which  is  soft  and  white;  and  a  superficial 
layer,  twice  or  three  times  as  thick  as  the  deep  layer, 
which,  on  transverse  section,  is  distincly  separated  from  it  by 
a  line  of  deeper  shade,  and  by  the  arrangement  of  its  cells, 
which,  instead  of  being-  perpendicular  to  the  nail's  surface,  are 
parallel  to  it  and  more  flattened.  The  deepest  cells  of  the 
deep  layer  adhere  closely  to  the  subjacent  dermis,  while  the 
more  superficial  cells  separate  it  from  the  horny  or  superficial 
layer.  Thus  the  surgeon  following  the  method  of  Neret,  in 
the  avulsion  of  the  toe-nail,  will  only  remove  this  corneous  or 
superficial  laj^er.  Then,  as  Sappey  remarks,  the  mucous  or 
deep  layer  will  protect  the  papillee  of  the  sub-ungual  dermis, 
and  the  pain  caused  by  the  operation  is  quickly  moderated. 

These  two  layers  of  the  nail  are  composed  of  nucleated 
cells  surrounded  by  granulations — a  character,  says  Sappey, 
which  belongs  only  to  the  mucous  layer  of  the  epidermis. 

It  is  about  that  part  of  the  mucous  layer  which  enters  into 
the  formation  of  the  nail  that  authors  so  widely  differ;  some 
place  the  matrix  not  only  in  the  retro-ungual  groove  but  also 
in  the  sub-ungual  dermis,  while  others  confine  it  to  the  retro- 
ungual  groove  alone. 

KoUiker,  Sappey,  and  most  French  anatomists  say  that 
the  sub-ungual  dermis  in  its  entire  extent  contributes  to  the 
growth  of  the  nail,  increasing  its  thickness  by  the  addition 
of  new  cells  to  those  which  arise  frorii  the  bottom  of  the  retro- 
ungual  groove.  From  the  beginning  of  the  formation  of  the 
nail,  says  Sappey,  the  sub-ungual  dermis  gives  rise  to  the 
first  laj^er  of  cells  which  cover  it  in  its  entire  length.  To  this 
first   layer  another  layer  is  soon  added  which  pushes  up  the 
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former;  then  comes  a  third,  a  fourth,  in  a  word  quite  a  series 
of  layers,  the  last  of  which  pushes  upward  the  layers  preced- 
ing it,  while  the  latter  are  pushed  from  below  upward  by  the 
new  cells  of  the  root. 

C.  Dentu,  in  his  article  in  his  "  New  Dictionary  of  Prac- 
tical Medicine  and  Surgery,"  also  attributes  the  growth  and  re- 
newal of  the  nail  to  the  combined  action  of  the  retro-ungual 
groove  and  the  sub-ungual  dermis;  but,  he  remarks,  the 
lamellae  which  form  on  the  sub-ungual  dermis  are  irregular, 
and  have  scarcely  any  tendency  to  form  a  continuous  layer. 

According  to  others,  Reichert,  Amnion,  Hutchinson, 
Arloing,  the  sub-ungual  dermis  is  inactive  and  only  represents 
a  smooth  surface,  the  nail  itself  being  formed  at  the  semilunar 
surface,  and  at  the  bottom  of  the  ungual  groove.  Bej'ond 
this  semilunar  border  the  nail  does  not  increase  in  thickness, 

Arloing,  in  his  thesis,  has  carefully  studied  this  subject. 
According  to  this  author,  the  nail  is  formed  at  that  part  of 
the  surface  of  the  sub-ungual  dermis  which  extends  from  the 
bottom  of  the  upper  groove  to  the  semilunar  border,  and 
at  the  beginning  of  its  growth  throws  out  two  prolonga- 
tions: one  toward  the  right  and  the  other  toward  the  left; 
these  grow  downward  into  the  ungual  grooves.  Anteriorly 
the  nail  is  simply  supported  b}^  the  dermis  on  which  it  slides. 

This  is  the  bed  of  the  nail;  the  posterior  part  of  the  dermis 
is  the  matrix.  In  those  parts  which  act  really  as  matrix  the 
sub-ungual  dermis  is  entirely  destitute  of  papillae. 

And  further  on,  Arloing  says :  "  If  the  nail  be  removed  by 
the  surgeon,  or  accidentally  torn  away  by  any  cause  which 
does  not  sensibly  wound  the  matrix  and  bed  of  the  nail,  the 
sub-ungual  dermal  membrane  is  protected  in  the  greater  part 
of  its  extent  by  the  mucous  layer.  The  sub-ungual  membrane 
inflames,  becomes  of  a  red  color,  and  granulates;  then,  after  a 
few  days,  it  is  covered  by  irregular  horny  lamellae,  which 
gradually  assume  the  characters  of  a  rough  nail  whose  epi- 
thelial scales  have  a  certain  tendencj^  to  separate." 

Simultaneously  a  smooth,  semilunar  plate,  which  possesses 
all  the  appearances  of  the  preceding  nail,  is  being  formed  at  the 
semilunar  surface.  Gradually  this  semilunar  plate  stretches 
forward  while  the  rough  plate  shrinks,  and  at  the  end  of  some 
months  the  phalanx  is  covered  by  a  true  translucent  nail, 
whose  regularity  of  outline  is  sometimes  not  perfect. 
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The  rough  nail,  which  in  a  short  time  has  covered  the  sen- 
sitive parts,  serves  only  as  a  temporary  protection  to  the 
vasculo-nervous  organs,  until  such  a  time  as  the  true  nail 
shall  have  been  formed. 

M.  Quenu,  in  1887,  definitely  settled  the  question,  by  bring- 
ing to  the  support  of  his  opinion  some  new  experiments. 
Having  twisted  off  the  nail,  he  removed  the  entire  semilunar 
surface  without  touching  the  anterior  part  of  the  sub-ungual 
dermis.  If  all  the  cells  of  the  dermis  were  endowed  with  the 
power  of  forming  nail  substance,  the  nail,  or  at  least  its  an- 
terior part,  would  form  again ;  while,  if  only  the  cells  of  the 
semilunar  border  are  so  endowed,  the  nail  will  not  form  again ; 
and  this  is  what  happened.  At  the  anterior  and  undisturbed 
part  only  a  few  lamella;  of  horny  substance  were  formed, 
which  did  not  cohere  to  form  a  membrane  or  nail  substance. 

These  facts  demonstrate  that  the  matrix  of  the  nail  con- 
sists merely  of  that  part  of  the  ungual  dermis  situated  behind 
the  anterior  arc  of  the  semilunar  border. 

If  then,  in  the  treatment  of  ingrowing  nail,  the  surgeon,  re- 
membering this  fact,  removes  this  semilunar  surface,  or  that 
part  of  it  corresponding  to  the  ingrowing  portion  of  the  nail, 
nail  substance  will  not  again  be  formed,  and  incarnation  cannot 
take  place.  This  method  of  operating  will  place  the  patient 
bej^ond  the  possibility  of  relapse,  and  should  be  classed  among 
the  best  operations.    It  is  a  radical  operation. 


CHAPTER  TV, 

RADICAL  TREATMENT. 

The  following-  are  the  radical  operations  employed  by 
many  surg-eons  since  the  beginning-  of  the  last  centurj^,  among- 
AA'hom  may  be  mentioned  Dupuytren,  Baudens,  Voillemier, 
Vanderbach,  and  in  our  own  time  Gosselin,  Follin.  Reclus, 
Ang-er,  and  Quenu. 

Dupuytren  made  a  semicircular  incision  backward  from 
the  apparent  orig-in  of  the  nail,  comprising  the  entire  matrix, 
which  he  removed. 

Bo3^er,  after  remo\'ing  the  nail,  confined  himself  to  com- 
pressing- the  matrix  forcibly  enough  to  secure  its  atrophy. 

Scouttenten  and  Donzel  applied  caustics  to  the  matrix, 
after  an  ample  incision  of  the  skin  which  covered  it. 

Labat  cauterized  the  matrix  with  the  hot  iron,  and  the  nail 
fell  off  spontaneously  a  few  days  later. 

Voillemier,  after  avulsion  of  the  nail,  destroyed  the  matrix 
and  all  the  surrounding-  parts. 

Baudens  and  Gerdy,  instead  of  removing  the  entire  matrix, 
only  removed  the  diseased  part.  Holding  the  scalpel  as  one 
would  a  pen-knife  when  dressing  a  pen,  Baudens  plunged  the 
blade  perpendicularly  down  to  the  bone,  about  a  quarter  of  an 
inch  above  the  root  of  the  nail,  in  order  to  insure  the  destruc- 
tion of  the  matrix.  The  instrument  is  then  laid  on  the  upper 
surface  of  the  nail,  at  the  same  time  that  the  fingers  of  the 
hand  which  hold  the  knife  are  flexed  on  to  the  palm  of  the  hand ; 
in  this  way  he  removes  all  that  portion  of  the  nail  covei-ed  by 
the  flesh  and  the  flesh  itself. 

Larrey,  Vanderbach,  and  Kremer  cauterized  the  diseased 
part;  the  latter  with  a  red-hot  iron,  the  two  former  with  cau- 
stic potash. 

At  the  present  time  Gosselin  and  his  students,  after  twist- 
ing ofl"  the  ingrowing  part  of  the  nail  by  Dupuytren's  method, 
excise  a  little  strip  of  skin  comprising  in  fi-ont  a  part  of  the 
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cutaneous  ridge  and  the  abnormal  fungoid  growths  behind, 
and  the  external  lateral  part  of  the  matrix  of  the  nail. 

Reclus  may  also  congratulate  himself  on  the  success  of 
an  analogous  process.  He  also  twists  off  the  incarnated  half 
of  the  nail,  and  with  the  thermo-cautery  he  destroys  the  ul- 
cerated lateral  ridge,  the  lateral  groove,  and  the  exposed  part 
of  the  matrix.  After  an  iodoform  dressing  for  from  ten  to 
fifteen  days  the  patient  is  cured. 

Follin  makes  a  square  bj^  four  incisions  including  the  ex- 
uberant growths,  the  incarnated  portion  of  the  nail,  and  the 
sub-ungual  dermis  and  matrix. 

In  his  clinics  at  Hotel  Dieu,  Reclus  speaks  highly  of  a 
process  which  M.  Quenu  made  the  subject  of  a  paper  read 
before  the  Society  of  Surgery,  April  13th,  1889.  It  is  really 
the  practical  application  of  Quenu's  ideas  regarding  the 
development  of  the  nail.  After  twisting"  off  the  nail,  the  sur- 
geon makes  a  transverse  incision  in  front  of  the  semilune 
and  a  tangent  to  its  anterior  arc.  This  incision  includes 
the  ulcerated  lateral  ridges,  and  is  continued  into  the  healthy 
skin.  From  each  of  its  two  extremities  an  antero-posterior 
incision  is  made  about  three-fourths  of  an  inch  in  length,  reach- 
ing be^'ond  the  intra-phalangeal  joint.  The  flap  thus  marked 
out  is  dissected  out  to  its  posterior  insertion.  It  comprises 
all  the  dermis  of  the  semilune  and  of  the  retro-ungual  groove, 
and  the  teguments  on  the  dorsal  surface  of  the  phalanx. 
With  one  cut  of  the  bistoury  the  portion  of  this  flap  which 
forms  the  posterior  part  of  the  bed  of  the  nail  is  resected 
backward ;  then  two  horse-hair  sutures  suffice  to  maintain  this 
flap  in  contact  with  the  sub-ungual  dermis  which  has  been  left 
undisturbed.  M.  Quenu  cites  ten  cases  treated  in  this  way 
without  relapse.  The  period  of  treatment  lasted  from  three 
to  twentj^-two  days;  one  alone  required  a  month. 

The  author  recommends  his  treatment,  but  only  in  cases  of 
onyxis  bilateralis;  where  only  one  side  is  affected  he  prefers 
the  auto-plastic  operation  of  Anger. 

This  operation,  which  I  am  now  going  to  describe,  the 
greater  part  of  which  is  taken  from  Dr.  Anger's  paper  read 
before  the  Society  of  Surgery,  consists  essentially  in  the  pre- 
paration of  a  lateral  flap  from  the  ingrowing*  side  of  the 
toe,  in  the  removal  of  the  ingrowing  part,  nail,  matrix  and 
exuberant  growth,  and  in  the  re-application  of  the  lateral  flap. 
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Dr.  Anger  commences  by  anaesthetizing'  the  affected  toe. 
Some  years  ago  he  used  ether  spray,  but  this  was  neither 
quick  enough  nor  was  the  anaesthesia  sufficient.  Then,  follow- 
ing the  example  of  Velpeau  and  Gosselin,  he  used  as  a  substi- 
tute ice  and  sea-salt.  Velpeau  allowed  this  mixture  to  remain 
in  contact  with  the  toe  for  five  minutes.  Insensibility  was 
complete  during  the  operation,  but  the  reaction  therefrom 
was  very  painful,  and  gangrene  of  the  toe  was  to  be  feared. 
Gosselin  kept  it  in  contact  for  two  minutes,  and  after  the  lapse 
of  this  time  he  examined  the  toe  so  as  to  ascertain  the  degree 
of  angesthesia  produced  which  must  have  been  absolute,  judg- 
ing from  our  observations  in  Dr.  Anger's  patients. 

Dr.  Anger  removes  the  mixture  after  one  minute's  contact, 
and  never  later  than  after  one  and  a  quarter  minutes. 

After  this  time  anesthesia  is  sufficient  to  proceed  with  the 
operation  almost  without  pain,  and  there  is  no  fear  of  the 
painful  reaction  so  much  to  be  feared  by  Gosselin  and  Vel- 
peau's  method.  But  it  is  important  that  the  contact  of  the 
ice  should  be  perfect  over  the  entire  circumference  of  the  toe. 

Having  obtained  anaesthesia,  the  surgeon  seizes  the  bis- 
toury, or  better  a  long',  very  narrow  knife  with  a  thick  resist- 
ant back,  transfixes  a  lateral  flap  from  the  base  of  the  dis- 
eased nail,  starting  from  a  little  in  front  of  the  articulation 
and' terminating  at  the  point  of  the  toe.  In  forming  this  flap 
the  knife  should  be  directed  in  such  a  way  as  not  to  include 
any  of  the  exuberant  growth  in  the  flap.  The  flap  having 
been  formed,  it  is  folded  backward,  toward  the  bone  of  the  toe, 
and  the  knife  is  placed  in  the  angle  thus  formed,  the  blade 
being  directed  toward  the  matrix  of  the  nail;  then  the  surgeon 
divides  the  tissues  until  the  edge  of  the  knife  is  arrested  against 
the  bone. 

Making  the  blade  of  the  knife  describe  the  quarter  of  a 
circle,  he  cuts  the  flesh;  and  keeping  the  blade  so  close  to  the 
bone  as  to  scrape  it,  he  removes  the  diseased  parts  in  one  slice. 

The  author  considers  this  the  most  important  part  of  the 
operation,  that  on  which  the  radical  cure  depends.  It  is  known 
that  the  sub-ungual  dermis  adheres  intimately  to  the  bone  of 
the  third  phalanx,  and  in  fact  forms  one  continuous  membrane 
with  its  periosteum,  and  runs  backward  almost  to  the  articu- 
lation and  up  to  the  tendon  by  which  the  extensor  communis 
digitorum  is  attached  to  the  three  phalanges,  and  corresponds 
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consequently  to  almost  tlte  entire  length  of  these  (Sappey). 
If  the  matrix  is  not  removed  a  relapse  will  ensue;  and  it  is 
this  that  Baudens  wished  to  prevent  by  carrying  his  knife 
down  to  the  bone;  Dr.  Anger  does  not  fear  the  removal  of 
a  thin  lamella  of  hone  which,  being  a  clean  incision,  causes  no 
inconvenience.  He  scrapes  the  bone  at  least  a  quarter  of  an 
inch  behind  the  visible  part  of  the  nail.  The  part  removed 
includes  all  the  diseased  tissues,  exuberant  ulcers,  the  border 
of  the  nail,  and  the  corresponding  matrix. 

After  the  operation  he  waits  about  ten  minutes  for  the 


Fig.  1.— D  C  AB,  Line 
of  Incision. 


Fig.  2.— The  Flap  C  I> 
being  severed,  the  knife 
is  brought  out  at  B  and 
follows  the  Hne  CAB 
close  to  the  bone. 


Fig.  .3.— The  Toe 
after  the  Opera- 
tion. 


restoration  of  the  circulation,  and  the  cessation  of  hemor- 
rhage; then  he  proceeds  to  the  dressing.  This  is  of  the  sim- 
plest nature. 

Dr.  Anger  does  not  apply  any  sutures;  he  simply  adjusts 
his  flap  on  the  toe,  and  maintains  it  in  situ  by  means  of  some 
strips  of  adhesive  plaster.  It  is  very  important  that  the  base 
of  the  flap  should  be  in  perfect  contact  with  the  toe;  this 
is  sometimes  difficult  enough  to  do  because  of  the  loss  of 
substance  necessitated  by  the  removal  of  the  matrix. 
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The  strips  of  plaster  are  covered  with  a  layer  of  cotton- 
wool, and  slight  compression  is  made  with  a  band  of  tarla- 
tan; but  in  making  this  compression  two  stumbling-  blocks 
are  to  be  avoided:  first,  an  insufficient  compression  which  does 
not  insure  union  by  first  intention;  secondly,  too  strong  com- 
pression which  maj^  cause  sloughing  of  the  flap  at  its  anterior 
extremitj". 

This  dressing  is  allowed  to  remain  for  eight  days,  after 
which  union  is  obtained.     But  it  is  not   prudent  to   permit 


Fig.  4.— a  Toe  Eighteen  Months  after  Operation. 

the  patient  to  walk  before  the  tenth  or  twelfth  daj',  lest  the 
flap  should  become  detached  and  inflame. 

Often,  too,  it  is  a  good  plan  to  encircle  the  toe  for  some 
days  with  a  layer  of  cotton  wool,  and  exercise  slight  com- 
pression upon  it  by  means  of  a  thin  band. 

In  121  cases  operated  upon  in  this  way,  all,  with  hardl}'  any 
exception,  were  effectively  and  rapidl}'  cured.  Many  suffered 
from  onyxis  bilateralis  of  one  or  both  toes,  and  the  cure  in  these 
cases  was  as  perfect  as  in  the  simple  form. 
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CHRONIC  BRONCHITIS. 


CHAPTER    I. 

INTRODUCTORY. 


There  is  probably  no  complaint  more  prevalent  in  England, 
and  especially  in  London,  than  winter  cough.  It  derives  its 
importance  not  from  its  fatality  but  from  the  fact  that  it  re- 
turns year  after  year  with  unvarying-  regularity,  rendering 
the  life  of  the  unfortunate  sufferer  miserable  and  incapaci- 
tating him  from  following  his  avocations.  We  recognize  it 
clinically,  being  only  too  famihar  with  its  salient  features, 
although,  curiously  enough,  it  corresponds  to  no  definite  patho- 
logical condition.  It  may  be  said  to  be  of  a  somewhat  com- 
posite character,  including  as  it  does  bronchial  catarrh,  chronic 
bronchitis  with  or  without  emphysema,  bronchiectasis,  and  a 
small  percentage  of  cases  of  quiescent  or  arrested  phthisis. 
The  people  who  suffer  from  this  condition  are  chiefly  those 
who  from  the  nature  of  their  occupations  are  exposed  to  the 
inclemency  of  the  weather.  In  the  hospital,  for  example,  we 
see  it  among  fishmongers,  who  have  to  get  up  early  and  who 
transact  their  business  in  open  shops;  in  bargees  and  lighter- 
men, who  periodically  fall  into  the  Thames  and  have  to  be 
revived  with  gallons  of  beer;  in  cabmen,  who  are  exposed  to 
all  sorts  and  conditions  of  climatic  influences;  in  unattached 
clergymen,  who  bareheaded  hold  forth  in  the  streets  and 
alleys;  and  in  furnace-men  and  gas-workers,  who  are  usually 
frozen  on  one  side  and  roasted  on  the  other.  In  women  it  is 
just  as  common,  their  periodical  attempts  to  improve  the 
census  returns  lowering  their  powers  of  resistance  and  leaving 
them  very  susceptible  to  atmospheric  changes.  In  the  out- 
patient department  of  our  hospitals  we  meet  with  it  in  laun- 
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dresses,  ironers,  and  char-woincn,  and  people  of  that  class.  It 
would  seem  that  constant  exposure  to  the  fumes  of  the  wash- 
tub,  with  the  combined  odor  of  soft  soap  and  dirty  linen,  is 
somewhat  trying  to  the  mucous  membrane  of  the  bronchial 
tubes;  while  the  pursuit  of  charring-,  with  the  accompaniment 
of  something  short,  usually  in  the  shape  of  a  glass  of  raw  gin, 
is  equally  inimical. 

The  chief  symptoms  of  the  complaint  are  cough  and  ex- 
pectoration, shortness  of  breath,  especially  on  exertion,  and  a 
sense  of  pain  or  rawness  in  the  chest  and  behind  the  sternum. 
There  is  as  a  rule  no  constitutional  disturbance,  and  after  the 
first  few  days  of  the  recurrent  attack  the  temperature  is  not 
elevated  and  there  is  no  quickening  of  the  pulse.  The  patient 
may  lose  flesh,  but  as  a  rule  it  is  only  a  temporary  and  not  a 
progressive  loss.  (In  some  cases,  however,  as  Walshe  has 
pointed  out,  "  as  much  weight  is  lost  during  the  first  three 
weeks  of  an  annual  recurrence  of  chronic  bronchitis  as  during 
the  same  period  in  the  average  of  cases  of  consumption  in 
active  progress."  This,  however,  is  exceptional.)  The  winter 
cougher  is  rarely  thin  or  emaciated,  and  often  turns  the  scale 
in  the  neighborhood  of  eighteen  stone.  The  cough  is  as  a  rule 
his  chief  trouble  and  the  one  from  which  he  is  most  anxious 
to  be  relieved,  but  sometimes  the  dyspna?a,  from  the  incon- 
venience which  it  affords  him,  monopolizes  his  attention.  The 
cough,  it  must  be  remembered,  is  not  a  little  hacking,  lady- 
like cough  such  as  you  get  in  the  early  stage  of  phthisis,  but 
a  violent  paroxysmal  cough  which  comes  on  in  gusts  and  lasts 
for  some  time.  It  is  bad  all  day,  but  it  is  especiallj^  bad  the 
first  thing  in  the  morning-,  before  the  patient  has  succeeded  in 
"  clearing  his  chest."  This  cough  is  a  nuisance  not  only  to  the 
patient  himself  but  to  a  large  circle  of  his  acquaintance.  Tlie 
expectoration  usually  flows  freely,  and  consists  of  3'ellowish, 
white  muco-purulent  matter,  with  an  occasional  touch  of 
green.  Sometimes  it  is  fetid,  tlie  odor  being  due  to  sloughs 
of  minute  portions  of  the  mucous  membrane  or  to  commenc- 
ing decomposition  in  the  sputum  itself.  On  microscopical  ex- 
amination the  sjiutum  is  seen  to  consist  of  epithelium,  pus  cells, 
and  granular  matter,  with  perhaps  a  few  blood-corpuscles. 
In  the  condition  known  as  bronchorrhoea  it  is  extremely  copi- 
ous and  is  usually  thin  and  watery,  but  it  may  be  thick,  ropy, 
sticky  matter  not  unlike  the  white  of  Q^^-     In  exceptional 
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cases  thei^e  is  no  expectoration  at  all,  the  bronchitic  condition 
assuming-  the  form  wliich  is  sometimes  known  as  catarrhe  sec. 
Sometimes,  too,  instead  of  the  orthodox  expectoration,  casts 
of  the  bronchial  tubes  make  their  appearance  and  are  expelled 
with  difficulty.  They  may  be  either  solid  or  hollow,  and  on 
examination  are  found  to  consist  of  concentric  laminae  of 
amorphous  or  fibrillar  material.  In  ordinary  cases  of  winter 
cough  the  patient  rarely  spits  blood  in  any  quantity,  althoug-h 
occasionally  the  sputum  may  be  streaked  as  the  result  of  an 
unusually  violent  attack  of  cough.  In  bronchiectasis,  how- 
ever, there  is  often  abundant  hasmoptysis  from  the  dilated 
bronchial  tube,  the  quantity  being-  as  great  as  in  phthisis. 
Next  to  the  cough  the  dyspnoea  is  the  most  troublesome  symp- 
tom. It  is  especially  trying  to  the  patient,  as  it  incapacitates 
him  for  exertion  of  any  kind.  He  is  all  right  as  long-  as  he 
keeps  quiet,  but  as  soon  as  he  attempts  to  hurry  he  g-ets  out  of 
breath  and  has  to  come  to  a  full  stop.  He  cannot  walk  fast, 
much  less  run,  and  hurr\'ing-  to  catch  a  train  is  out  of  the 
question.  He  presents  the  appearance  of  a  person  who  is 
chronically  out  of  breath,  and  when  the  dyspnoea  is  at  its 
height  there  is  a  certain  livid  ity  about  the  face  which  gives 
him  a  peculiarly  pained  and  anxious  expression. 

On  a  physical  examination  of  the  chest  nothing  wrong  may 
be  detected,  but  in  old-standing  cases  there  is  always  more  or 
less  emphysema,  the  antero-posterior  diameter  being  increased, 
respiration  divided,  and  expiration  prolonged.  Expansion  is 
usually  deficient,  and  it  may  be  difficult  to  get  the  patient  to 
take  a  deep  breath.  The  breath  sounds  are  harsh  and  loud, 
and  are  often  accompanied  by  dry,  coarse,  moist,  or  bubbling- 
rhonchi.  The  moist  sounds  are  usually  heard  most  distinctly 
at  the  bases  of  the  lungs  posteriorly,  and  often  they  can  be 
detected  only  the  first  thing  in  the  morning.  The  successive 
long-continued  attacks  lead  in  time  to  the  development  of 
other  structural  changes;  the  mucous  membranes  secrete 
more  abundantly  than  natural,  even  during  the  quiescent 
period  of  the  disease;  the  right  side  of  the  heart  becomes  di- 
lated and  hypertrophied ;  systemic  venous  congestion  ensues, 
and  finall}^  anasarca,  and  hepatic  and  renal  complications  fol- 
low. The  bronchitis  itself  rarely  or  never  kills  except  in  very 
old  people,  but  indirectly  it  onl^'  too  surely  paves  the  way  for 
death. 
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Such,  then,  is  a  brief  sketch  of  the  symptoms  of  a  common 
complaint  which  is  only  too  familiar  to  every  one.  Respecting- 
its  treatment  our  text-books  are  somewhat  reticent.  We  are 
usually  told  that  counter-irritants,  inhalations,  stimulating: 
medicines,  tonics,  and  good  diet  are  indicated,  while  especial 
attention  should  be  paid  to  hygienic  measures.  This,  to.  say 
the  least  of  it,  is  unsatisfactory,  and  I  cannot  help  thinking 
that  there  are  certain  modes  of  treatment  over  and  above 
these  which  may  in  suitable  cases  be  resorted  to  with  advan- 
tag'e.  During  the  last  ten  years  I  have  carried  out  systematic 
observations  on  this  point,  and  I  am  satisfied  that  much  ma^^ 
be  done,  if  not  to  cure  our  patients,  at  all  events  to  alleviate 
their  sufferings.  In  the  medical  out-patient  practice  of  a  gen- 
eral hospital  cases  of  chronic  bronchitis  largely'  preponderate, 
and  during  the  winter  months  they  form  the  great  bulk  of 
patients  under  treatment.  My  clinical  clerks  have  taken  notes 
of  a  gTeat  man.y  cases,  and  of  their  observations  I  have  not 
hesitated  to  avail  mj-self  freely-.  Many  of  the  patients  come 
to  us  for  treatment  3'ear  after  year,  so  that  their  histories 
during-  a  succession  of  attacks  are  familiar  to  us.  They  in 
time  become  experts,  so  that  they  are  enabled  to  tell  with 
an  accuracy'  almost  approaching  certainty  what  special 
drug-  or  mode  of  treatment  suits  them  best.  Many  of  them 
are  keen  observers,  and  althoagh  we  have  to  guide  them  at 
first,  they  after  a  time  are  in  a  position  to  afford  us  valuable 
information.  As  a  rule  some  special  method  of  treatment  has 
been  tried  every  winter,  but  from  this  we  do  not  hesitate  to 
depart  as  necessity  arises.  New  modes  of  treatment  have 
been  grafted  on  the  old,  but  have  not  been  employed  to  their 
exclusion.  The  indications  for  the  emplo^'ment  of  each  drug* 
have  been  carefully  noted,  so  that  in  any  given  case  a  fair 
amount  of  accuracy  has  been  arrived  at  in  prescribing  the 
appropriate  remedy.  The  old-fashioned  expectorant  mixtures 
have  been  prescribed  without  stint,  but  when  they  fail,  as  is 
not  uncommonly  the  case,  we  do  not  hesitate  to  resort  to 
other  methods  of  treatment. 


CHAPTER  II. 

THE  IPECACUANHA  AND  OTHER  SPRAYS. 

The  first  method  of  treating-  chronic  bronchitis  to  be  con- 
sidered is  one  origin all}^  introduced  into  practice  by  Dr.  Ringer 
and  myself,  and  described  in  a  paper,  "  On  Ipecacuanha  Spray 
in  Winter  Cough  and  Bronchitic  Asthma,"  which  appeared  in 
the  "Lancet"  of  September  5th,  1874.  We  had  heard  a  great 
deal  about  the  successful  use  of  a  secret  remedy  for  these 
complaints  by  an  irregular  practitioner  both  in  London  and 
Paris,  and  thought  that  we  should  be  doing  good  service  if  we 
were  to  unearth  it  and  publish  our  results.  We  had  very  little 
to  guide  us,  for  apparently  the  proprietor  of  the  remedy  varied 
Itscomposition  from  time  to  time  to  escape  detection.  Some 
people  said  it  was  a  clear  fluid  like  water,  while  others  were 
equally  confident  that  it  was  colored ;  some  of  them  affirming- 
that  it  was  yellow,  while  others  thought  it  was  bright  red,  or 
even  blue.  Some  were  sure  it  was  tasteless;  others  were 
equally  positive  they  recognized  the  not  unfamiliar  flavor  of 
sherry.  They  all  agreed,  however,  that  it  was  used  as  a  spray, 
and  that  the  results  were  little  short  of  marvellous,  a  few  in- 
halations affording  prompt  relief  both  to  the  cough  and  short- 
ness of  breath.  It  always  loosened  the  phlegm,  and  frequently 
g-ave  rise  to  copious  expectoration.  It  obsiously  belonged  to 
the  class  of  remedies  which  we  call  expectorants,  and  there 
was  no  reason  to  suppose  that  it  was  a  rare  or  unknown  drug. 
Our  sphere  of  investigation  was,  fortunately,  considerably 
narrowed,  for  many  remedies  are  obviously  unsuited  for  ad- 
ministration in  this  particular  form.  We  made  a  number  of 
trials,,  which  served  to  convince  us  that  even  if  the  secret 
remedy  were  not  ipecacuanha  wine,  that  very  simple  and 
familiar  medicine  entered  largely  into  its  composition,  and 
that,  when  used  as  a  spray,  it  formed  a  most  useful  applica- 
tion for  congested  and  irritated  bronchial  mucous  membranes. 
To  prevent  any  misconception  respecting  the  nature  of  the 
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cases  treated,  the  following  is  given  as  a  typical  example, 
altliougii  it  is  not  the  record  of  an^'  one  case,,  but  simph-  the 
reflection  of  a  large  number : 

The  patient  has  been  troubled  with  winter  cough,  perhaps, 
for  many  3'ears.  During  the  summer  he  is  pretty  well ;  but 
during  the  cold  months,  from  October  to  Ma3^,  he  suffers  some- 
times without  intermission,  occasionalh'  getting  a  little  better 
and  then  catching  cold;  or  i^erhaps  he  may  lose  the  cough 
for  a  few  weeks,  but  again  takes  cold  on  the  slightest  exposure. 
His  bi'eathing  is  so  short  that  he  can  walk  only  a  few  yards, 
especially  in  the  cold  air,  and  finds  it  hard  work  to  get  up- 
stairs, and  is  often  quite  unfitted  for  active  life.  The  breath- 
ing grows  worse  at  night,  so  that  he  cannot  sleep  unless  the 
head  is  propped  up  with  pillows.  He  is  troubled,  too,  with 
paroxysmal  dyspnoea,  usually'  at  night,  lasting  several  hours, 
and  compelling  him  to  sit  up  in  bed.  Sometimes  the  breath- 
ing is  ditlficult  only  on  exertion,  and  in  those  cases  it  is  made 
much  worse  by  fogs,  east  winds,  and  damp.  The  expectora- 
tion varies  greatly:  in  a  few  cases  there  is  very  little;  usually, 
however,  it  is  rather  abundant,  and  consists  of  mucus  or  pus. 
The  cough  is  violent,  frequent,  hacking,  and  paroxysmal,  the 
fits  lasting  from  ten  to  twenty  minutes,  and  perhaps  even  ex- 
citing vomiting.  They  are  generally  brought  on  b^'  exertion, 
and,  in  bad  cases,  the  patient  is  almost  afraid  to  speak,  much 
less  to  move.  Sometimes  the  cough  is  slight,  and  then  the 
expectoration  is  generally  scanty,  the  distressed  breathing 
being  the  chief  symptom.  The  patient  wheezes  badly,  espe- 
cially at  night,  and  the  legs  are  swollen.  He  is  distinctly  em- 
physematous; there  is  often  no  rhonchus,  but  there  may  be  a 
little  sonorous  or  sibilant  rhonchus  or  bubbling,  especially  at 
the  bases  behind. 

The  api^aratus  employed  was  very  simple,  consisting'  of 
nothing  more  elaborate  than  a  common  double-ball  spray  ap- 
paratus such  as  is  used  for  the  production  of  anaesthesia  by 
ether.  The  observations  were  made  originally  in  the  months 
of  January  and  February,  and  the  first  series  of  cases  included 
twenty-five  patients.  It  is  only  fair  to  say  that  the^^  were  alL 
bad  cases,  for  we  purposely  selected  the  most  intractable  we 
could  find.  Some  were  men  and  some  women,  their  ages 
ranging  from  thirty  to  seventy.  They  were  not  confined  to 
the  house,  but  were  allowed  to  follow  their  ordinarv  avoca- 
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tioiis.  Alost  of  them  had  been  sulTerers  for  a  g-ood  many 
years,  so  that  they  were  not  very  sang-ume  as  to  the  result, 
having  had  abundant  experience  of  other  methods  of  treat- 
ment. At  first  pure  ipecacuanha  wine  was  used,  but  after  a 
time  it  was  found  advantageous  to  dihite  it  with  twice  its 
bulk  of  water. 

Sometimes  the  first  apphcation  of  the  pure  wine  excites  a 
paroxysm  of  cough,  lasting  for  some  minutes,  so  that  caution 
has  to  be  exercised  in  its  use.  As  a  rule,  however,  patients 
get  accustomed  to  it  after  a  few  trials,  and  take  it  freely  into 
the  lungs.  Some  people  involuntarily  arch  up  the  tongue,  so 
as  to  bring  it  in  contact  with  the  roof  of  the  mouth,  and  ob- 
struct the  passage  of  air;  but  as  they  gain  confidence  they 
cease  to  do  so,  and  no  difiiculty  is  experienced.  As  they  go 
on  inhaling,  they  take  it  more  and  more  freely,  until  at  last 
they  declare  that  they  can  feel  it  going  right  down  to  the 
bottom  of  the  chest.  The  shortness  of  breath  is  the  first 
symptom  relieved,  and  many  patients  report  that,  after  the 
first  inhalation,  they  have  a  good  night's  rest,  even  when  for 
weeks  previously  their  rest  had  been  broken  by  fits  of  cough- 
ing and  paroxysms  of  dyspnoea.  The  shortness  of  breath  on 
exertion  is  also  promptly  relieved,  the  patients  often  walking 
home  after  a  single  application  with  an  absence  of  effort  which 
surprises  both  themselves  and  their  friends.  In  some  instances 
the  expectoratipn  is  increased  for  the  first  few  days,  but  this 
is  a  good  sign,  and  may  be  taken  as  an  indication  that  there 
will  soon  be  some  amelioration  of  the  cough.  The  improve- 
ment is  noticed  in  spite  of  exposure  to  cold,  and  fog,  and  damp, 
and  even  east  winds. 

Of  the  twenty-five  patients  referred  to  as  constituting  the 
first  series,  all  except  one  were  materially  benefited.  Since 
then  the  treatment  has  been  adopted  in  a  much  larger  num- 
ber of  cases,  and  equally  good  results  have  been  obtained.  A 
few  typical  instances  are  given  in  detail  to  indicate  the  progress 
of  the  improvement.  The  first  and  second  cases  are  old  ones 
and  are  reproduced  from  the  article  already  referred  to,  while 
the  others  have  been  under  observation  this  winter. 

Case  I.— This  is  a  favorable  case,  in  which  the  benefit  was 
prompt  and  decided:  "Jane  H.,  a^t.  72,  has  had  a  cough  every 
winter  for  the  last  three  years.     It  comes  on  in  fits,  and  is  espe- 
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ciali}'  bad  at  nig-ht,  being* greatly  ag-gravated  by  fog-gy  weather. 
8he  expectorates  about  a  tea-cupful  of  thick  yellow  phleg-m  in 
the  twenty-four  hours.  So  bad  is  her  breath,  that  she  cannot 
lie  down  at  nig-ht,  but  is  propped  up  with  pillows,  and  is  always 
wheezing-.  She  is  obligred  to  stay  at  home  for  weeks  tog'ether. 
Her  lung-s  are  emphysematous,  and  sonorous  rales  are  heard 
over  the  whole  chest.  After  the  hrst  inhalation  there  was 
marked  improvement,  there  being"  little  or  no  cougii  at  night 
and  not  much  shortness  of  breath.  Further  improvement  was 
noticed  after  the  next  day's  inhalation,  and  still  more  after 
the  third;  so  that  on  the  sixth  day  of  treatment,  and  after 
three  inhalations,  she  said  that  her  breathing-  was  not  nearly 
so  troublesome,  and  that  she  did  not  spit  half  so  much.  The 
expectoration,  instead  of  being-  thick  and  yellow,  was  white 
and  frothy.  At  the  end  of  a  fortnight  she  was  well  enoug-h  to 
take  charge  of  a  small  shop,  although  previous  to  her  attend- 
ance at  the  hospital  she  had  not  been  out  of  her  room  for  four 
months.  She  came,  a  month  later,  to  saj'  that  there  had  been 
no  relapse." 

Case  II. — The  next  is  a  fair  specimen  of  an  obstinate  case 
treated  by  the  same  method:  "Mary  A.,  ret.  32,  came  to  the 
hospital  on  January  29th,  with  a  winter  coug-h  of  man}'  years' 
standing.  She  reports  that  it  is  worse  this  year  than  it  has 
ever  been  before.  It  is  paroyxsmal,  the  slig-htest  exertion, 
even  talking-,  bring-ing-  on  an  attack.  The  attacks  vary  much 
in  duration,  but  rarely  last  less  than  ten  minutes.  In  the 
twenty-four  hours  she  expectorates  quite  a  tea-cupful  of  thick 
yellow  phleg-m.  She  is  extremely  short  of  breath,  is  quite 
unable  to  do  her  housework,  and  at  night  cannot  sleep  unless 
propped  up  with  three  pillows  and  a  bolster.  The  breathing- 
is  worse  at  night,  and  fog  increases  all  her  troubles.  She  has 
been  hoarse  for  weeks,  and  her  voice  g-oes  if  she  attempts  to 
talk.  Her  chest  is  very  sore  from  coughing-,  and  she  aches 
all  over.  She  is  emphysematous,  and  the  breath  sounds  are 
obscured  \>y  cooing  rales.  On  February  3d  the  patient,  who 
had  an  inhalation  on  five  consecutive  days,  said  she  was  better 
in  e\eYy  way.  The  breathing  was  easier,  the  cough  was  not 
so  violent,  her  chest  was  not  so  sore,  the  expectoration  was 
less,  and  the  hoarseness  had  nearh'  gone.  Three  days  later, 
the  inhalations  having  been  continued  meanwhile,  she  reported 
that  she  was  better  than  she  had  been  all  the  winter.     The 
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improvement  in  her  breatliing*  is  so  great  that  she  can  now 
do  with  only  one  pillow  instead  of  three.  She  sleeps  better, 
and  there  has  been  great  improvement  in  the  coug'h,  which, 
instead  of  being-  aggravated  at  bedtime,  is  easier.  Expec- 
toration has  almost  ceased.  On  the  10th,  having  had  no  in- 
halation for  tliree  days,  she  complained  that  there  was  short- 
ness of  breath.  On  the  12th,  after  two  more  inhalations,  it 
was  better.  On  the  17th  the  note  was:  'Has  had  but  one  in- 
halation since  last  date.  The  cough  has  now  almost  left  her, 
and  she  often  goes  twelve  hours  without  a  fit.  Her  breathing 
is  so  much  better  that  she  does  her  own  housework,  and  is 
not  propped  up  at  night.'  She  was  discharged  after  ten  in- 
halations and  nineteen  days'  treatment.  A  month  later  she 
called  and  said  that  hei"  breathing  was  all  right,  and  that, 
with  the  exception  of  a  slight  hacking  cough,  she  had  been 
perfectly  well  since  her  discharge." 

The  number  of  inhalations  required  in  most  cases  of  winter 
cough  ranges  from  four  to  eighteen.  The  longest  case  under 
treatment  was  twenty-four  days.  One  inhalation  a  day  will 
usually  suffice  to  effect  a  cure,  but  better  and  more  speed}^ 
results  are  obtained  when  the  patient  can  inhale  night  and 
morning,  or  even  three  or  four  times  a  day.  The  fluid  which 
accumulates  in  the  mouth  from  the  spray  should  not  be  swal- 
lowed, or  it  may  excite  nausea.  The  duration  of  the  inhala- 
tion varies  in  different  case  and  in  dilTerent  stages,  but  it 
should  rarelj^  exceed  ten  minutes. 

The  ipecacuanha  spray  was  used  with  very  satisfactorj^ 
results  in  several  cases,  of  which  the  following  may  be  taken 
as  a  type : 

"A  patient  for  several  3'ears  has  suff"ered  from  severe  winter 
cough,  -with  much  dyspnoea,  cough,  and  expectoration,  and  on 
several  occasions  has  spat  up  a  considerable  quantity  of  blood. 
The  physical  signs  denote  slight  fibroid  consolidation,  with 
excavation  at  both  apices,  and  much  emphysema,  perhaps 
atrophous  in  kind.  There  is  little  or  no  rhonchus,  and  no 
fever.  The  expectoration  may  be  slight  or  very  abundant, 
muco-purulent  or  purulent.  The  dyspnoea  is  perhaps  very  se- 
A^ere,  and  is  so  paroxysmal  as  to  justify  calling  the  case  bron- 
chial asthma,  with  emphysema  and  fibroid  phtliisis.  In  these 
cases  the  ipecacuanha  spray  is  almost  as  beneficial  as  in  the 
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preceding-.  It  soon  controls  the  dyspncEa,  enabling-  the  patient 
to  sleep,  and  greatly  lessening-  expectoration  and  coug-h.  As 
in  the  previous  cases,  the  first  inhalation  may  considerably 
improve  the  breathing-,  thoug-h  the  eflfects  are  not  so  per- 
manent, the  dyspnoea  returning-  in  the  evening-;  so  that  spraj-- 
ing-  is  needed  night  and  morning-,  and  ma^^  be  necessary  for 
weeks  or  months,  the  ipecacuanha  appearing-  rather  to  give 
relief  than  to  permanently  cure  dj^spnoea." 

I  have  had  several  cases  of  fibroid  phthisis  under  treat- 
ment in  which  the  spray  has  aflorded  very  considerable  relief. 
The  following-  is  a  case  in  point: 

Case  III. — "  Fred.  L.,  a  mason,  a?t.  29,  came  to  the  hospital 
on  November  -20th,  and  g-ave  the  loUowing-  history-.  He  had 
a  cough  last  winter  for  the  first  time;  it  lasted  from  Christ- 
mas to  June,  but  he  was  free  from  it  during-  the  rest  of  the 
summer.  This  year  he  has  had  it  seven  weeks.  It  comes  on 
in  paroxj'sms,  four  or  Ave  in  the  day,  each  lasting-  from  five 
to  ten  minutes.  The  attacks  are  so  severe  that  he  has  often 
to  stop  in  the  street  and  hold  on  to  the  railings.  He  is  sick 
after  a  violent  attack,  and  this  has  greatly  reduced  his 
strength.  The  expectoration  is  watery,  not  thick,  and  there 
is  usuall}^  a  pint  or  more  in  the  twenty-four  hours.  He  spat 
blood  several  times  last  winter,  but  only  in  small  quantities. 
The  loss  of  flesh  has  been  considerable,  and  he  weighs  two 
stone  less  than  he  did  twelve  months  ag'o.  He  is  much  trou- 
bled with  shortness  of  breath,  and  has  some  difficulty  in  get- 
ting up-stairs.  He  lives  only  a  mile  from  the  hospital,  but  it 
is  farther  than  he  can  walk,  and  he  has  to  take  the  omnibus. 
His  voice  is  getting  weaker,  and  he  is  so  ill  that  he  has  done 
no  work,  except  an  odd  job  here  and  there,  for  over  a  n^ionth. 
On  examining  the  chest,  the  signs  of  a  dr.y  cavity  were  appar- 
ent at  the  apex  of  the  right  lung*.  He  was  given  an  inhala- 
tion of  ipecacuanha  wine  on  three  consecutive  days,  and  at 
his  fourth  visit  he  said  that  the  cough  was  easier  than  it  had 
been  for  many  months.  The  sickness  in  the  morning  had  left 
him,  and  he  could  walk  with  comparativeh^  little  difficulty, 
and  even  get  up-stairs.  He  continued  to  improve  under  this 
treatment,  although  somewhat  slowh*;  and  after  the  sixth 
inhalation  his  chest  was  painted  with  iodine  liniment  over  the 
side  of  the  cavity.     From  this  time  he  progressed  much  more 
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rapidly,  and  at  the  expiration  of  a  fortnight  he  was  discharged, 
after  ten  inhalations,  comparatively  well.  No  other  treat- 
ment was  adopted." 

The  following"  is  a  case  of  phthisis,  complicated  with  asthma, 
in  which  the  ipecacuanha  spray  was  the  means  of  affording 
considerable  relief: 

Case  IV. — "•  C.  E.  M.,  a  French  polisher,  aged  30,  stated 
that  he  had  had  a  cough  in  the  winter  as  long  as  he  could  re- 
member, but  never  in  the  summer,  until  the  present  year.  He 
usually  expectorated  a  great  deal  of  green,  frothy  material. 
He  had  spat  blood  at  times,  but  only  in  small  quantities.  His 
most  distressing  symptom  was  shortness  of  breath.  On  going 
to  bed  he  finds  it  impossible  to  lie  down,  but  manages  to  get  a 
little  sleep,  propped  up  in  bed.  About  two  o'clock  he  usually 
awakes,  and  then  has  a  bad  attack  of  cough,  accompanied  b^^ 
expectoration.  He  is  short  of  breath  the  greater  part  of  the 
night,  and  in  the  daytime  suffers  severely  on  the  slightest  ex- 
ertion of  any  kind,  and  he  always  has  an  attack  after  dinner, 
often  lasting  two  hours.  He  is  afraid  to  eat  a  good  meal,  and 
has  lost  in  twelve  months  two  stone  in  weight.  He  now 
weighs  only  six  stone  seven  pounds,  and  is  so  weak  that  it  is 
impossible  for  him  to  follow  his  occupation.  On  examining 
the  chest,  it  was  found  that  there  was  consolidation  at  the 
apex  of  the  right  lung,  and  sibilant  rhonchus  was  heard  all 
over  both  sides,  with  moist  rhonchus  at  the  bases.  He  was, 
undoubtedh^,  suffering  from  phthisis,  and  from  the  preponder- 
ance of  the  asthmatic  element  it  was  feared  that  the  ipecacu- 
anha spray  would  hardly  prove  suitable.  It  was  determined, 
however,  to  give  him  the  benefit  of  the  doubt,  and,  as  his  con- 
dition was  somewhat  critical,  an  inhalation  of  the  pure  wine 
w^as  prescribed.  It,  fortunately,  produced  no  dyspnoea,  and 
the  cough  was  relieved,  although  not  to  any  great  extent. 
Two  days  later  the  treatment  was  repeated,  and  he  then  re- 
ported that  it  had  facilitated  expectoration,  and  relieved  the 
shortness  of  breath.  He  had  no  longer  the  choking  sensation 
in  the  throat,  and  his  rest  was  less  disturbed  at  night.  The 
dose  of  the  ipecacuanha  wine  was  gradually  increased,  and  on 
one  occasion  as  much  as  an  ounce  was  used  in  the  Siegle's 
spray  apparatus  at  one  sitting.     Much  of  this  was,  of  course, 
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not  absorbed,  as  the  apparatus  was  placed  at  some  distance 
from  the  patient's  mouth,  but  lie  derived  great  benefit  from  it, 
and  his  attacks  of  dyspnoea  being-  milder  and  less  frequent, 
he  took  considerably  more  food.  After  the  sixth  inhalation 
it  was  thoug-ht  rig-ht  to  give  him  cod-liver  oil  and  Fellow's 
syrup  of  the  hypophosphites,  on  which  he  improved  still  more 
rapidly,  g-aining-  flesh  remarkably.  He  was  sent  away  to  a 
convalescent  home  on  the  south  coast,  and  two  months  later 
he  returned,  and  reported  that  he  had  resumed  work.  The 
result  was  most  satisfactory,  especially  as  the  patient's  condi- 
tion, when  first  he  came  under  observation,  was  undoubtedly 
critical.  It  should  be  mentioned  that,  at  his  last  visit,  his 
chest  was  re-examined,  and  that  it  was  found  that,  although 
the  rhonchus  had  entirely  disappeared,  the  signs  of  consolida- 
tion at  the  rigiit  apex  were  still  apparent. 

In  cases  of  bronchial  asthma,  the  ipecacuanha  spraj'  some- 
times ag-g'ravates  the  attacks;  but,  on  the  other  hand,  it 
sometimes  affords  very  prompt  relief.  It  is  especialh'  difficult 
to  cure  these  patients  without  confining-  them  to  the  house,  as 
they  very  readily  catch  cold,  especially  in  bad  weather.  The 
following-  is  a  case  in  point : 

Case  V. — "A  woman,  who  for  many  years  had  suffered 
from  bronchial  asthma,  came  to  the  hospital,  complaining- 
that  she  was  unable  to  lie  down  at  nigrht  from  shortness  of 
breath.  She  suffered  from  violent  paroxysmal  dyspnoea,  the 
worst  attack  usually  coming-  on  about  three  o'clock  in  the 
morning-,  and  compelling-  her  to  start  out  of  bed  and  strug-g-le 
for  breath.  She  was  very  emphysematous,  and  her  voice  was 
hoarse.  The  first  inhalation  removed  the  hoarseness  and 
much  improved  her  breathing-,  which  continued  freer  till  mid- 
night, when  the  dyspnoea  returned.  The  cough  was  eased, 
and  she  expectorated  freely.  Each  inhalation  always  gave 
her  ver^^  great  and  marked  relief.  She  walked  to  the  hospital 
with  great  difficulty,  and  was  constrained  to  stop  frequentl3\ 
On  entering  the  room  she  could  not  speak,  but  labored  vio- 
lently and  with  loud  wheezing  to  get  her  breath.  A  few  in- 
halations would  gradually  set  the  breathing  free,  so  that  the 
air  entered  more  and  more,  and  the  wheezing  g-radually  left, 
till,  on  the  completion  of  the  inhalation,  she  could  breathe 
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without  difficulty.  As  the  breathing-  improved,  she  could  feel 
the  spray  descending-  lower  and  lower  into  the  chest.  At  first 
it  would  seem  to  reach  only  the  back  of  the  tongue,  then  the 
top  of  the  sternum,  then  descend  to  mid  sternum,  and  at  last 
she  felt  as  if  it  i-eached  as  low  as  the  pit  of  the  stomach.  This 
improvement  was  maintained  through  the  day,  but  at  evening- 
a  relapse  would  occur,  so  that  her  nights,  though  at  first  bad, 
were  still  better  than  before  the  treatment.  Soon,  however, 
the  effects  became  more  lasting,  and  she  slept  well.  On  dis- 
continuing- the  spray,  however,  her  breathing  again  grew 
worse,  and  she  was  obliged  to  revert  to  the  treatment,  but, 
unfortunately,  she  so  soon  caught  cold  and  the  weather  was 
so  bad  that  she  was  obliged  to  stay  away  for  days  together. 
While  her  breathing-  improved,  the  cough  and  expectoration 
also  improved,  but  these  two  sjnnptoms  continued  rather 
troublesome/' 

In  cases  such  as  these  the  ipecacuanha  should  be  freelj^ 
diluted,  and  it  is  best  either  to  warm  the  mixture  or  to  add 
hot  water.  In  bad  cases  of  bronchitic  asthma  the  spray 
should  be  used  two  or  three  times  a  day,  and  the  treatment 
may  have  to  be  continued  for  some  time  to  ward  off  the 
dyspnoea,  for  the  bronchitis  takes  a  considerable  time  to  cure. 
The  improvement,  however,  is  often  so  marked  as  to  astonish 
the  patient. 

When  there  is  a  tendency  to  asthma  tlie  spray  must  always 
be  used  with  caution  and  tlie  ipecacuanha  wine  should  be  freely 
diluted,  or  a  severe  paroxysm  of  dj-spnoea  may  be  excited. 

Case  VI. — ''  Charles  S.,  aged  59,  a  carpenter  by  trade,  came 
to  the  hospital  complaining  of  a  cough  from  which  he  had 
suffered  in  the  winter  for  three  years.  It  came  on  usually 
about  November,  lasted  till  February  or  March,  and  left  him 
in  the  summer.  He  had  several  bad  paroxysms  every  day, 
often  as  many  as  nine  or  ten,  lasting-  from  three  to  five  min- 
utes each.  Sometimes  it  disturbed  him  at  night,  but  usually 
he  slept  well  till  the  early  morning.  The  expectoration  was 
white,  frothj^,  and  extremely  abundant.  His  breath  was  very 
short  indeed,  especially  on  exertion,  but  he  did  not  know  that 
he  had  ever  had  an  attack  of  asthma.  He  was  not  quite  sure, 
but  he  thought  the  shortness  of  breath  never  came  on  with- 
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out  a  previous  attack  of  cough.  His  breathing-  was  certainly 
\evy  bad,  and  if  he  could  only  get  that  right  he  did  not  care 
so  much,  he  said,  for  the  cough.  He  came  of  an  asthmatic 
family,  and  his  father  had  suffered  terribly  from  that  com- 
plaint all  his  life.  On  an  examination  of  the  chest  there  was 
found  to  be  well-marked  emphysema,  and  his  blood-vessels 
Avere  noticed  to  have  undergone  marked  degeneration.  The 
patient  was  given  an  inhalation,  not  a  large  one,  of  equal 
parts  of  ipecacuanha  Avine  and  water,  the  Richardson's  spray 
apparatus  being  emploA'ed.  It  was  noticed  that  he  inhaled 
remarkably  well,  the  spray  evidently  entering  the  chest  freely. 
Immediately,  almost  before  the  operation  was  over,  the  patient 
was  seized  with  a  violent  attack  of  dyspnoea,  and  complained 
that  he  could  not  get  his  breath.  He  rushed  to  the  open  air, 
his  face  became  livid,  and  he  was  unable  to  stand  without 
support.  Some  chloroform  was  obtained,  and  he  was  made 
to  inhale  the  vapor  from  a  piece  of  lint.  The  spasm  almost 
immediately  relaxed,  and  in  a  few  minutes  he  said  that  he 
was  i^erfectl^'  comfortable  and  could  breathe  easily.  He  came 
the  next  day  and  declared  that  the  treatment  had  done  him  a 
great  deal  of  good,  and  seemed  most  anxious  to  have  it  re- 
peated. This  time  a  much  weaker  solution  was  given,  one 
part  of  the  wine  to  six  of  water,  and  the  inhalation  was  con- 
ilned  to  one  hundred  squeezes  of  the  bellows.  This  produced 
no  dj^spncea,  but  he  expectorated  a  great  deal  of  thick  white 
phlegm.  After  this  the  strength  of  the  mixture  was  increased 
to  one  in  three,  and  it  was  given  more  freely',  but  it  produced 
no  inconvenience.  On  one  occasion  a  preparation  of  ipecacu- 
anha was  made  with  rectified  spirit  and  water  of  the  same 
strength  as  the  wine,  but  he  greatly  preferred  the  sherry. 
Jle  had  no  return  of  the  d^'spnoea,  and  after  nine  inhalations 
was  discharged  perfectly  well." 

Since  the  original  publication  of  our  paper  I  have  used  the 
ipecacuanha  spray  on  about  two  hundred  patients  suffering 
from  chronic  bronchitis  and  winter  cough,  and  successful  cases 
have  been  recorded  by  the  score  both  on  the  Continent  and  in 
America. 

The  following  may  be  regarded  as  typical  of  a  large  num- 
ber of  cases  which  have  been  under  treatment  at  the  West- 
minster Hospital  during  the  last  six  months : 
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Case  VII.  (reported  by  Mr.  E.  Lucas  Hughes,  Clinical 
Assistant),  showing-  tlie  value  of  the  ipecacuanha  spray  in 
bronchial  catarrh. — "David  J.,  £et.  53,  a  cig-ar-maker  by  trade, 
has  had  a  coug-h  in  the  winter  for  twelve  years  or  more.  There 
is  not  much  dust  in  his  work,  and  he  is  not  exposed  to  '.vet  or 
cold,  but  he  has  travelled  a  g-ood  deal,  and  has  known  Avhat  it 
is  to  roug-h  it.  He  has  been  to  America  fourteen  times,  to 
Australia,  the  Sandwich  Islands,  and  many  other  places.  He 
is  fond  of  g'oing-  about,  and  as  he  is  a  g-ood  hand  at  his  work, 
and  can  always  get  employment,  he  sees  no  reason  wh}'-  he 
should  always  stay  in  one  place.  The  coug-h  is  troublesome, 
but  is  not  paroxysmal.  There  are  no  bad  attacks  of  coug-h, 
bat  there  is  a  g-ood  deal  of  hacking-,  and  this  keeps  him  awake 
at  nig'ht.  There  is  ver^"  little  expectoration,  certainly  not 
enough  to  give  him  any  trouble.  He  has  had  no  haemoptysis, 
and  has  not  lost  flesh.  On  examining  the  chest  the  percussion 
note  is  found  to  be  normal.  Small  rales  are  detected  at  the 
left  apex  in  front,  and  at  the  right  base  posteriorly.  The 
patient  was  g-iven  15  c.c.  of  ipecacuanha  wine  with  an  equal 
quantity  of  water,  by  a  stream  spray  apparatus,  and  this  was 
repeated  on  three  successive  days,  the  dose  being-  g-radually 
increased  to  30  c.c.  On  the  fourth  day  the  hand-ball  spray 
was  used,  and  at  the  expiration  of  the  week  the  patient  re- 
jDorted  that  his  cough  had  entirely  left  him,  and  that  he  was 
practically  well.  On  examining-  the  chest  it  was  found  that 
the  rhonchus  had  disappeared." 

Case  VIII. — Case  of  chronic  bronchitis  and  Avinter  coug-h 
(reported  by  Mr.  Hughes)  illustrating  striking-ly  the  benefit 
which  may  frequently  be  obtained  b}-  the  use  of  the  ipecacu- 
anha spray : — "  Francis  P.,  a?t.  58,  has  suffered  from  winter 
cough  for  the  last  twenty-five  years.  He  g-ets  rid  of  it  for 
only  a  short  time  in  the  summer,  and  for  the  last  thirteen 
years  it  has  been  not  a  winter  cough,  but  a  winter  and  sum- 
mer coug-h  as  well.  This  year  he  has  had  it  badly  since  the 
beginning-  of  December.  It  comes  on  in  fits,  which  often  last 
ten  minutes.  He  alwaj's  has  two  or  three  bad  bouts  of  it  in 
the  daytime,  and  one  or  two  at  nig-ht.  If  they  come  on  when 
he  is  out  he  has  to  cling-  on  to  the  railing,  or  hang-  on  to  any- 
thing- that  may  be  handy.  The  expectoration  is  always  thick, 
and  it  may  be  yellow  or  white,  sometimes  streaked  with  black, 
esijecially  in  the  winter.     He  has  never  broug-ht  up  any  blood, 
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with  the  exception  of  a  mouthful  now  and  then.  He  gets 
sliort  of  breath,  especiallj^  on  exertion,  or  after  a  bad  fit  of 
coug'h.  His  occupation  is  an  unfavorable  one,  for  he  is  en- 
gaged in  heaving  sacks  of  coal  at  the  gas-works.  He  gets  as 
hot  as  any  man  can  get,  he  sa3's,  and  then  goes  out  or  stands 
in  a  draught  '  to  cool  down  a  bit.'  This  he  thinks  has  tried 
his  constitution.  On  examining  the  chest  it  was  found  that 
there  was  a  little  general  emph^^sema,  with  sibilant  rhonchus 
over  the  right  front  and  back.  Immediately  the  patient  had 
been  examined  he  was  made  to  inhale  a  spray  of  equal  parts 
of  ipecacuanha  wine  and  water.  The  Richardson's  apparatus 
was  employed,  and  the  quantity  of  the  diluted  wine  used  was 


i<iG.  1.— Steam  Atomizer  for  Ipecacuanha  Spray. 

5  c.c.  The  chest  was  then  at  once  re-examined,  and  it  was 
found  that  the  sibilant  rhonchus  had  entirely  disappeared 
from  the  front  and  had  almost  gone  from  the  back.  After  in- 
haling 10  c.c.  more  of  the  diluted  wine  the  patient  expectorated 
freely.  At  the  expiration  of  five  minutes,  during  which  35  c.c. 
had  been  sprayed,  the  abnormal  signs  had  entirely  disappeared 
from  the  chest.  The  patient  came  the  next  day,  and  had  an- 
other inhalation  of  40  c.c.  This  was  repeated  on  six  consec- 
utive da^'s,  when  the  patient  reported  that  he  was  quite  well. 
The  cough  had  left  him;  there  was  no  expectoration,  the 
breathing  was  easier,  and  his  appetite  had  returned.  On  ex- 
amining the  chest  no  rhonchus  was  to  be  found." 


The  only  objection  to  the  treatment  is  that  it  involves  a 
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daily  visit  from  the  patient,  and  necessitates  the  expenditure 
of  a  certain  amount  of  time  and  trouble.  It  is  much  easier  to 
write  a  prescription  than  to  spray  a  patient;  but  this  objec- 
tion fortunately  does  not  hold  g-ood  in  the  out-patient  room  of 
a  large  hospital,  where  we  have  a  number  of  clinical  clerks  at 
our  disposal,  who  are  not  only  skilled  observers,  but  are  always 
ready  and  willing  to  help.  Only  this  winter,  at  the  West- 
minster Hospital,  a  number  of  these  cases  had  accumulated, 
and  were  making-  slow  progress  under  various  expectorant 
mixtures.  The  matter  was  looked  into,  notes  were  taken  of 
their  symptoms,  a  plan  was  organized  by  which  they  were 
made  to  come  every  morning  to  be  sprayed  by  the  clinical 
clerks,  and  in  a  fortnight  the  majority  of  them  were  practically 
cured,  no  medicine  having  been  given  meanwhile.  Some  of 
these  cases  were  treated  by  the  hand-ball  spray;  but  after  a 
time,  to  save  trouble,  a  Siegle's  steam  spray  apparatus  was 
introduced,  and  it  was  found  that  half  an  hour  in  the  morning 
sufRced  for  the  treatment  of  a  considerable  number  of  patients. 
Not  only  do  the  patients  get  well  much  more  quickly  than 
when  mixtures  alone  are  given,  but  there  is  a  considerable 
saving  in  drugs— a  matter  of  no  small  importance  in  an  hos- 
pital where  treatment  has  to  be  conducted  on  principles  of 
strict  economy.  If  every  hospital  had  in  connection  with  its 
out-patient  department  a  small  room  which  could  be  devoted 
to  the  administration  of  drugs  by  inhalation,  a  still  further 
saving  might  be  effected,  as  the  air  could  be  rapidly  impreg- 
nated with  the  drug,  and  one  inhalation  would  suffice  for  a 
number  of  patients.  I  have  sometimes  ordered  a  small  and 
inexpensive  "fountain  odorator"  for  patients  who  have  been 
unable  to  attend  oftener  than  once  a  week,  but  the  spray  is 
not  so  fine  as  with  the  steam  apparatus,  and  the  larger  drops 
condense  in  the  mouth  and  throat,  and  do  not  reach  the  finer 
air  passages. 

The  mode  of  action  of  ipecacuanha  in  these  cases  is  well 
understood.  Expectorants  may  be  divided  into  two  classes — 
those  which  depress  the  heart,  lessen  blood-pressure,  and  in- 
crease secretion,  and  those  which  stimulate  the  heart,  increase 
blood-pressure,  and  diminish  secretion.  Ipecacuanha  belongs 
to  the  former  category;  but  given  in  small  doses,  as  in  the 
form  of  spray,  it  exerts  little  or  no  depressing  effect,  but  pro- 
duces an  abundant  secretion  from  the  bronchial  mucous  mem- 
VII— 38 
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branes.  It  stimulates  the  activity  of  the  respiratory  appara- 
tus in  two  ways — by  increasing-  ciliary  motion  in  the  tracheal 
mucous  membrane,  and  by  acting-  on  the  respiratory  centre. 
In  post-mortem  examinations  made  on  animals  which  have 
been  poisoned  by  ipecacuanha,  it  is  found  that  there  is  intense 
hypera3mia  of  the  lungs,  which  are  in  places  emphysematous, 
but  in  other  portions  collapsed,  and  even  affected  with  true 
consolidation.  The  influence  of  ipecacuanha  in  arresting  bleed- 
ing is  well  known,  and  the  presence  of  haemoptysis  is  a  special 
indication  for  its  employment  in  the  form  of  spray. 


Fig.  2.— Another  Form  of  Steam  Atomizer. 

When  there  is  well-marked  diathesis,  the  g-outy  for  exam- 
ple, it  will  be  necessary  to  counteract  this  before  much  benefit 
can  be  expected  from  the  inhalation. 

The  following-  case  illustrates  two  points — first,  the  neces- 
sity for  treating  a  gouty  diathesis  when  present,  and,  secondly, 
the  possibility  of  the  spray  not  being  taken  into  the  chest  from 
arching  of  the  tongue  against  the  hard  palate. 


Case  IX.—"  Mary  E.,  a  widow,  and  housekeeper  to  a  gen- 
tleman, stated  that  she  had  a  bad  cough,  with  much  expec- 
toration and  dyspncea  on  exertion,  every  winter  for  eight 
years.     She  lived  in  a  very  cold  house,  and  her  master  was 
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excessively  penurious,  and  rarelj^  indulged  in  fires.  She  came 
of  a  gouty  family,  and  had  had  several  bad  attacks  herself. 
She  was  a  stout,  little  old  lady,  and  must  have  weighed  nearly 
sixteen  stone.  She  was  put  on  the  usual  ipecacuanha  spray 
treatment,  but  after  six  inhalations,  although  the  pure  wine 
was  employed,  there  was  not  the  slightest  improvement.  She 
was  then  ordered  tar,  but  after  a  fortnight's  trial  the  cough 
and  shortness  of  breath  were  as  bad  as  ever.  She  then  had  a 
sharp  attack  of  gout,  for  which  she  was  treated  vigorously'' 
with  large  doses  of  colchicum  and  iodide  of  potassium.  This 
speedily  gave  relief  to  the  more  pressing  symptoms,  but  her 
chest  troubles  were  as  bad  as  ever.  The  ipecacuanha  spray 
was  again  essayed,  and  it  was  then  noticed  for  the  first  time 
that  she  had  a  habit  of  pressing  the  tongue  up  against  the 
palate,  so  as  effectually  to  prevent  the  entrance  of  the  vapor 
into  the  chest.  She  was  told  to  hold  her  nose  when  inhaling, 
but  this  had  not  the  desired  effect;  and  finally  she  was  induced 
to  protrude  her  tongue  as  far  as  possible,  the  nozzle  of  the 
apparatus  being  introduced  into  her  mouth.  The  spray  was 
then  administered  without  difficulty,  and,  after  a  few  applica- 
tions, we  had  the  satisfaction  of  seeing  a  marked  improvement 
in  all  her  symptoms.  It  is  probable  that  had  we  taken  this 
precaution  earlier,  and  given  at  the  same  time  full  doses  of 
colchicum,  she  would  have  made  a  more  speedy  recovery." 

In  making  these  observations  with  ipecacuanha  spray,  it 
was  noticed  that,  when  hoarseness  was  a  prominent  symptom, 
the  voice  at  once  became  clearer,  and  the  patient  was  able  to 
sing  and  speak,  at  all  events  for  a  time,  without  difficulty. 
Sometimes  there  was  a  relapse  in  a  few  hours,  but  after  five 
or  six  inhalations  the  hoarseness  usually  disappeared.  It  was 
found  that  this  condition  usually  depended  on  congestion  of 
the  vocal  cords,  which  rapidly  improved  under  the  treatment. 
Many  cases  have  been  treated  in  this  way,  and  the  following- 
may  be  taken  as  typical  illustrations : 

Case  X. — "  George  E.,  tet.  51,  an  engine  inspector  on  one 
of  the  railways,  came  to  the  hospital  on  November  27th,  com- 
plaining of  hoarsenses.  He  had  been  quite  well,  he  said,  until 
about  three  weeks  before,  when  he  got  wet  through  and'  had 
caught  a  bad  cold.     His  voice  had  been  gradually  getting 
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weaker,  and  for  some  daj^s  he  had  been  unable  to  speak  above 
a  whisper.  He  kept  at  his  work,  but  could  not  talk  much, 
and  had,  as  far  as  possible,  to  convey  his  meaning-  by  grunts 
and  signs.  He  had  never  been  ill  before,  and  hardly  knew 
what  it  was  to  have  a  cough.  He  was  a  big,  fine  fellow,  but 
looked  the  picture  of  misery  from  his  inability  to  speak.  His 
chest  was  carefully'  examined,  but  nothing  could  be  detected. 
On  laryngoscopical  examination,  the  vocal  cords  were  found 
to  be  swollen  and  congested.  He  was  at  once  given  an  inhala- 
tion of  ipecacuanha  wine — two  drachms  and  a  half — by  means 
of  a  steam  spray  apparatus,  and  immediately  his  voice  became 
clearer,  and  he  could  speak  without  much  effort.  He  was  un- 
able to  attend  again  until  December  8th,  when  his  voice  was 
worse,  and  he  could  hardly  speak  at  all.  It  appears  that  he 
had  been  to  a  smoking  concert  the  night  before,  and  could  not 
resist  the  temptation  of  joining  in  the  choruses.  What  be- 
tween the  smoke  and  the  harmony,  he  was  almost  voiceless. 
On  examination  it  was  found  that  the  left  ventricular  bands 
were  greatly  swollen.  He  was  given  another  inhalation  of 
ipecacuanha  wine,  four  drachms  being  used  this  time,  and  at 
once,  as  on  the  previous  occasion,  his  voice  became  clearer. 
The  next  day  he  came  again,  and  after  another  inhalation  of 
ipecacuanha  wine  a  still  further  improvement  was  noticed. 
He  was  given  no  medicine,  with  the  exception  of  a  purgative 
pill.  On  the  11th  he  was  given  his  third  inhalation,  four 
drachms  again,  and  on  leaving  he  declared  that  his  voice  was 
nearly  restored.  He  took  great  pains  to  inhale  thoroughhT^, 
and  probably  much  of  the  ipecacuanha  was  absorbed.  The 
next  day  he  was  still  better,  but  reported  that  the  spraj-  made 
him  sick.  He  had  another  inhalation,  and  did  not  return  till 
the  22d,  when  he  came  to  say  that  he  was  perfectly  well  and 
needed  no  further  treatment.  The  vocal  cords  were  examined 
and  were  found  to  be  healthy.  He  was  discharged  cured  after 
five  inhalations." 

In  the  next  case  hoarseness,  depending  on  congestion  and 
ulceration  of  the  cords,  was  relieved  by  a  course  of  the  ipecac- 
uanha sj)ray: 

Case  XI. — "Emma  V.,  set.  30,  single,  a  children's  nurse, 
came  under  observation  on  December  4th.     She  stated  that 
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she  had  had  a  cough  eveiy  winter  since  she  was  a  girl  at 
school.  It  troubled  her  most  at  night,  and  frequentlj^  dis- 
turbed her  rest.  It  usually  came  on  in  fits,  and  she  could  ob- 
tain no  relief  until  she  had  expectorated  a  quantity  of  thick 
phlegm.  She  had  been  more  or  less  short  of  breath  for  three 
years,  and  often  experienced  considerable  difficulty  in  getting 
up-stairs.  There  was  a  little  loss  of  flesh  in  the  winter,  but 
nothing  very  much.  She  had  never  Jiad  sweating  at  night, 
and  there  was  no  family  history  of  phthisis.  Her  general 
symptoms  troubled  her  very  little,  but  she  was  much  alarmed 
at  losing  her  voice  a  fortnight  ago.  She  speaks  now  in  a  gut- 
tural tone,  and  evidently  with  considerable  discomfort  and 
distress.  She  attributes  her  symptoms  partly  at  having  to 
get  out  of  bed  at  night  to  attend  to  the  children,  and  partly 
to  the  fact  that  she  has  to  sing  to  them,  and  also  in  a  choir. 
On  examining  her  chest  she  was  found  to  have  a  little  moist 
rhonchus  at  both  bases.  On  laryngoscopical  examination  it 
was  found  that  there  was  ulceration  of  the  right  cord,  with 
congestion  of  both.  She  was  given  an  inhalation  of  ipecac- 
uanha wine  by  means  of  the  steam  inhaler,  and  an  improvement 
in  the  voice  was  at  once  apparent.  The  improvement,  how- 
ever, was  only  temporary,  and  the  next  day  she  was  as  bad 
as  ever.  She  had  eleven  inhalations  before  there  was  any 
improvement.  Sometimes  she  had  the  spray  from  a  Richard- 
son's apparatus  and  sometimes  from  the  Siegle's,  but  she  pre- 
ferred the  latter.  She  was  kept  under  treatment  until  De- 
cember 29th,  by  which  time  her  voice  was  perfectly  clear,  and 
all  her  symptoms  had  disappeared.  At  her  last  visit  the 
chest  was  examined,  and  was  found  to  be  free  from  rhonchus, 
whilst  the  laryngoscope  showed  that  the  ulceration  of  the 
vocal  cord  had  disappeared." 

I  have  used  a  tartar  em.etic  spray  in  a  certain  number  of 
cases,  chiefly  with  the  view  of  comparing  the  results  with 
those  obtained  with  the  ipecacuanha  spray.  I  usually  employ 
a  solution  of  tartar  emetic  in  water,  one  grain  to  the  oimce. 
In  some  cases  I  have  used  equal  parts  of  antimonial  wine  and 
water,  and  sometimes  the  antimonial  wine  undiluted.  I  have 
given  it  sometimes  with  the  Richardson  spray  apparatus,  and 
sometimes  with  the  Siegle.  The  best  results  have  been  ob- 
tained when  the  expectoration  has  been  thick  and  stringy. 
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and  expelled  with  difficulty.  Sometimes  it  produces  nausea, 
but  this  can  be  avoided  by  using"  the  diluted  solution,  and 
limiting-  the  quantity.  It  certainly  has  less  effect  on  the  dys- 
pnoea than  the  ipecacuanha  wine.  It  is  a  useful  mode  of  treat- 
ment; but,  on  the  whole,  I  prefer  the  old  ipecacuanha  treat- 
ment. 

The  following-  is  a  simple  case  cured  b}^  four  inhalations  of 
tartar  emetic,  no  other  medicine  being-  given : 

Case  XIL — "  Edward  G.,  aged  45,  is  by  occupation  a  saw- 
yer. He  works  chiefly  in  hardwood,  such  as  ebony  and  ma- 
hogany'. All  the  men  in  the  shop  suffer  more  or  less  from  the 
dust.  Many  of  them  die  early  of  consumption  or  bronchitis. 
He  could  not  wear  a  respirator  when  at  work,  as  his  mates 
would  chaff  him  out  of  it.  The  general  adoption  of  respirators 
would  not  be  beneficial,  he  says,  as  the  men  would  live  longer, 
and  wages  would  be  lower.  He  has  been  fortunate,  and  this 
is  the  first  winter  he  has  had  a  really  bad  cough.  He  has  had 
it  now  four  months,  but  it  does  not  matter  much,  as  he  still 
keeps  to  his  .work,  and  can  eat  and  driiik  as  much  as  ever. 
He  would  like  to  get  rid  of  it,  however,  for  his  breath  is  short, 
and  he  cannot  get  about  quite  freely.  He  has  spat  streaks  of 
blood  at  times,  but  never  paid  much  attention  to  it.  He  is 
not  married,  and  has  no  famil3\  He  knows  nothing  about  his 
parents,  and  has  not  heard  of  them  for  years.  On  examining 
the  chest,  it  is  found  that  there  is  sibilant  rhonchus  all  over 
both  fronts.  He  is  to  take  no  medicine,  but  is  to  have  the 
tartar  emetic  spray — one  grain  to  the  ounce  of  water — ever}' 
morning.  After  the  first  inhalation,  he  reports  that  the  cough 
is  easier,  but  the  shortness  of  breath  is  no  better.  After  the 
second  inhalation,  the  cough  was  said  to  be  very  much  better, 
and  there  has  been  some  improvement  in  the  breathing-.  After 
the  fourth  inhalation,  the  cough  had  almost  ceased,  he  could 
g-et  about  without  much  difficulty,  and  he  did  not  see  the  use 
of  wasting  his  time  coming  any  more.  He  was  g'iven  a  tonic 
which  he  said  he  would  take  if  he  thought  it  necessary.^' 

In  the  following  case  the  tartar  emetic  and  the  ipecacu- 
anha spra}'  were  used.  The  result  was  not  very  satisfactory', 
probably  in  consequence  of  the  patient's  constant  exposure  to 
cold : 
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Case  XIII.— "J.  Smith,  ag-ed  40,  a  fireman  at  Euston, 
stated  that  he  had  had  a  terrible  cough  every  year  for  six  or 
seven  years,  chiefly  in  the  winter  months,  for  he  was  often  ex- 
posed to  wet,  cold,  and  draught  for  ten  or  twelve  hours  at  a 
stretch.  The  fog's  affected  him  greatly,  and  the  smoke  and 
steam  were  almost  as  bad.  Some  days  his  breath  was  so 
short  that  he  could  hardly  get  about,  but  he  managed  to  stick 
to  his  work,  well  or  ill.  The  phlegm  was  thick,  and  hard  to 
get  up.  Two  of  his  sisters  had  died  of  consumption,  or  some 
•kind  of  cough.  On  examining  the  chest,  sibilant  rhonchus 
was  noted  all  over  the  front,  with  moist  sounds  at  the  bases 
posteriorly.  He  was  given  an  inhalation  of  tartar  emetic, 
two  grains  to  the  ounce,  and  he  complained  that  it  made  him 
feel  sick.  He  brought  up  a  great  deal  of  phlegm,  which  eased 
the  cough.  Tiie  uvula  was  found  to  be  very  long,  and  the 
application  of  glycerin  of  tannin  eased  him  very  much.  The 
strength  of  the  inhalant  was  reduced  to  one  grain  to  the  ounce, 
and  there  was  no  further  complaint  of  sickness.  After  three 
inhalations,  he  said  the  cough  was  easier,  and  that  the  treat- 
ment had  done  him  good.  He  stayed  away  for  some  days, 
and  then  returned,  saying  he  had  caught  a  fresh  cold.  The 
tartar  emetic  was  used  again  and  again,  and  afforded  some 
relief.  He  had  seven  inhalations  in  all,  when,  as  he  was  not 
making  very  marked  progress,  the  ipecacuanha  spray  was 
substituted.  This,  he  said,  eased  the  breath  more.  He  had 
six  of  the  ipecacuanha  inhalations,  and,  as  there  was  still  a 
good  deal  of  rhonchus  to  be  heard  ovci^  the  chest,  he  was  well 
painted  with  iodine  liniment,  which  afforded  him  material 
relief.  He  said  he  could  not  afford  the  time  to  come  any  more- 
He  was  discharged  considerably  better,  but  not  cured." 

In  a  few  obstinate  cases,  in  which  shortness  of  breath  has 
been  the  prominent  symptom,  I  have  emplo^^ed  a  spray  of 
tincture  of  lobelia  with  considerable  success.  The  following 
case  is  of  interest,  as  it  illustrates  the  comparative  benefit 
obtained  in  an  obstinate  case  from  sprays  of  tartar  emetic, 
ipecacuanha  wine,  and  tincture  of  lobelia: 

Case  XIV. — "  Thomas  H.,  aged  57,  has  been  a  cab-driver 
for  the  last  twenty  years.  He  has  had  a  cough  for  winters, 
and  it  is  worse  this  year  than  usual.     It  comes  on  in  bad  fits 
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almost  every  hour,  night  and  day.  The  expectoration  is 
abundant,  white,  and  frothy.  His  breath  is  so  short  that  he 
cannot  lie  down  at  ni.ght,  and  he  has  the  greatest  difRculty  in 
getting'  up-stairs.  He  cannot  walk  far,  and,  once  on  his  box, 
he  does  not  care  to  get  off  it.  There  is  a  good  deal  of  emphy- 
sema, and  the  signs  of  bronchitis  are  well  marked.  He  is 
gouty,  and  has  had  several  sharp  attacks.  On  8th  January, 
he  had  an  inhalation  of  tartar  emetic,  two  grains  to  the  ounce, 
about  four  drachms  being  used.  On  the  9th,  he  reported  that 
there  had  been  no  improvement,  and  the  inhalation  was  re- 
peated. On  the  11th  he  came  again,  and  said  he  thought  he 
had  been  a  little  better  after  the  inhalation,  but  he  could  not 
&^y  positively.  It  was  repeated,  and  the  next  day  he  said  he 
Avas  no  better.  The  inhalation  was  given  on  the  13th,  13th, 
14th,  lath,  and  16th,  and  there  was  some  improvement  in  the 
cough,  but  the  breathing  was  as  bad  as  ever.  These  were  all 
fine,  bright,  warm  days,  and  a  better  result  was  looked  for, 
especially  as  the  patien  b  was  staying'  at  home,  and  was  not 
out  with  his  cab.  The  inhalation  was  repeated  on  the  18th 
and  19th.  These  were  cold,  damp,  foggy  days,  and  the  patient 
Avas  so  short  of  breath  that  it  was  determined  to  give  him  the 
ipecacuanha  spray  in  place  of  the  tartar  emetic.  The  ipecac- 
uanha wine  was  diluted  with  an  equal  quantity  of  water,  and 
of  this  four  drachms  were  used  in  the  hand-ball  spray  appara- 
tus. He  reported  that  there  had  been  an  improvement,  the 
cough  was  easier,  and  the  breathing  especiall3"  was  less  dis- 
tressed. This  same  inhalation  was  given  daily  for  a  week, 
and  the  patient  continued  to  make  very  satisfactory  progress, 
except  that  his  breath  was  short,  and  he  had  great  difficult}^ 
in  getting  about.  The  patient,  being  most  anxious  to  get 
back  to  work  again,  it  was  determined,  on  the  27th,  to  give 
him  lobelia  spray.  The  simple,  not  the  ethereal,  tincture  was 
used,  and  he  was  given  150  squeezes  of  the  hand -ball  spray 
apparatus.  He  did  not  seem  to  mind  it  in  the  least,  but  said 
it  eased  his  breathing  '  like  tobacco  smoke.'  He  coughed  a 
good  deal,  and  brought  up  more  phlegm  with  less  difficulty 
than  he  had  done  for  a  long  time.  On  the  28th  he  had  200 
squeezes,  and,  on  the  29th  250,  there  being  a  very  great  im- 
provement in  the  breathing  each  time.  On  the  1st,  2d,  3d, 
and  4th  he  had  260  squeezes,  and  seemed  to  be  doing  remark- 
2i\Ay  well,  when  he  was  seized  with  an  attack  of  acute  gout  in 
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the  left  foot  and  wrist.  He  had  nothing-  but  colchicum  for  a 
week,  and  then  returned  witli  the  breathing-  nearly  as  bad  as 
ever.  At  his  own  request  he  had  the  lobelia  spray  daily  for  a 
w^eek,  and  he  again  improved  wonderfully.  He  felt  well  enough 
to  g-o  back  to  work,  and  on  4th  March  was  g-iven  some  tar 
pills  and  a  tonic.  He  came  from  time  to  time  till  May,  when 
he  left  us  for  the  summer.  It  may  be  mentioned  that  he 
thoug-ht  the  lobelia  did  more  g-ood  to  his  breathing  than  either 
of  the  other  drugs  used  as  sprays.  He  always  '  felt  better 
and  easier  for  it.'  At  first  it  strained  his  chest,  and  he  hardly 
felt  strong-  enough  to  bear  it ;  but,  after  a  time,  when  he  got 
used  to  it,  it  did  more  than  anything-  to  ease  the  spasm." 

I  have  given  the  lobelia  spray  in  a  few  cases  of  bronchial 
asthma  with  advantage.  One  of  the  patients  (Case  XVI.) 
was  a  little  girl  of  seven,  who,  in  addition  to  a  good  deal  of 
cough,  which  was  more  or  less  persistent  all  the  year  round, 
suffered  at  times  from  true  asthmatic  attacks  coming  on  sud- 
denly and  usually  at  night.  The  bad  attacks  came  on  at  un- 
certain intervals,  and  she  often  went  a  fortnight  without  one. 
The  pure  tincture  of  lobelia  was  used,  the  patient  having-  from 
200  to  250  squeezes  at  each  visit.  The  treatment  was  com- 
menced on  29th  January',  and  she  had  no  attack  until  9th 
February.  It  came  on  as  usual  at  night,  but  it  lasted  only  an 
hour,  and  passed  off  more  quickly  than  she  had  anticipated. 
She  continued  the  treatment  until  24th  March,  and  had  only 
one  slight  attack  during  that  time.  On  discontinuing  the 
spray  and  substituting  a  tonic,  the  asthmatic  attacks  became 
more  frequent. 

The  same  method  of  treatment  was  adopted  in  the  case 
(Case  XVIII.)  of  a  woman  aged  73,  who  had  had  shortness 
of  breath  and  cough  for  many  years.  The  attacks  usually 
came  on  at  night,  and  the  breathing  was  very  short  after  any 
exertion.  She  had  been  so  ill  for  many  months  that  she  had 
made  no  attempt  to  go  out.  In  her  case  the  tincture  of  lobe- 
lia was  diluted  with  twice  its  bulk  of  water,  and  from  150  to 
250  squeezes  were  given  daily.  It  is  unnecessary  to  give  de- 
tails of  her  case  in  full,  but  she  came  daily  from  29th  January 
until  12th  February,  and  during  that  time  gradually  and 
steadily  improved,  both  with  respect  to  the  cough  and  the 
breathing. 
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As  the  expression  "  300  squeezes "  conveys  no  definite 
meaning,  it  may  be  as  well  to  explain  that  with  the  apparatus 
employed  100  squeezes  corresponded  to  a  drachm  of  fluid. 
Three  hundred  squeezes  of  the  mixture  used  in  the  last  case 
(i  in  3)  would,  of  course,  mean  a  drachm  of  the  tincture,  but 
it  must  be  remembered  that  only  a  portion  of  this  really  g-oes 
into  the  lung-s  or  is  absorbed,  much  of  it  being-  deposited  in 
and  about  the  mouth. 

The  observations  with  the  lobelia  spray  are  comparatively 
few,  and  I  have  notes  of  only  about  twenty  cases,  but  I  am 
inclined  to  think  well  of  it  and  should  recommend  it  in  cases 
of  asthma.  It  will  be  remembered  that  as  a  rule  the  ipecac- 
uanha spray  is  not  suitable  for  cases  in  which  the  asthmatic 
element  predominates.  These  are  just  the  conditions  in  which 
the  lobelia  does  good. 

In  a  few  very  obstinate  cases  of  chronic  bronchitis,  and  in 
three  cases  of  phthisis,  I  used  a  spray  of  tincture  of  canthar- 
ides.  The  preparation  I  employed  contained  Ave  minims  to 
the  drachm  of  water.  It  produced  no  irritation  and  seemed 
to  do  good  by  allaying  the  cough  and  facilitating  expectora- 
tion. My  experience  of  this  mode  of  treatment  has  been  so 
limited  that  I  cannot  take  the  responsibility  of  recommending 
it. 

I  have  notes  of  about  a  dozen  cases  of  winter  cough  in 
which  I  used  tincture  of  jaborandi  as  a  spray.  The  quantity" 
employed  at  each  inhalation  was  two  drachms.  In  some  cases 
it  caused  slight  salivation  and  perspiration.  It  facilitated  ex- 
pectoration, but  I  am  satisfied  that  the  results  obtained  were 
not  equal  to  those  which  followed  the  administration  of  the 
ipecacuanha  spray.  A  great  disadvantage  was  that  the  jabo- 
randi stained  the  face,  a.nd  although  the  stains  washed  off 
after  a  time,  it  was  not  pleasant  for  the  patient.  An  old  gen- 
tleman who  came  with  a  long  snow-white  beard  went  away 
with  one  of  a  bright  green  color.  He  did  not  notice  it,  but 
his  friends  did. 

Another  spray  which  I  sometimes  used  in  bronchial  ca- 
tarrh is  a  solution  of  iodide  of  potassium.  It  is  well  known 
that  this  drug  is  a  useful  addition  to  the  ordinary  chloride  of 
ammonium  expectorant  mixture.  For  spraying  I  employ  a 
two-per-cent  aqueous  solution.  The  results  have  been  per- 
fectly satisfactory  in  every  way,  and  in  many  cases  there  has 
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been  prompt  relief  to  the  dyspnoea.  In  a  paper  on  "  Paroxys- 
mal Sneezing "  by  Dr.  Ring-er  and  myself  ("  British  Medical 
Journal,"  June  16th  and  23d,  1888),  we  related  the  case  of  a 
gentleman  who  always  suffered  from  a  peculiar  itching  at  the 
back  of  the  throat  from  taking  iodide  of  potassium.  He  ex- 
perienced the  same  symptoms  from  the  use  of  a  largely-  ad- 
vertised remedy  known  as  "  Spirone."  Acting  on  this  hint, 
we  had  it  analyzed,  and  found  that  it  was  practically  a  two- 
per-cent  solution  of  iodide  of  potassium  mixed  with  glycerin 
and  acetone.  Many  cases  in  which  I  have  employed  iodide  of 
potassium  as  a  spray  I  have  painted  the  chest  with  iodine.  I 
prefer  the  liniment,  taking  care  to  apply  it  not  only  over  the 
chest  in  front,  but  to  the  back  as  well.  It  smarts,  of  course, 
but  it  does  good.  It  probably  acts  in  two  ways,  first  as  a 
counter-irritant  and  then  as  an  inhalation,  the  iodine,  which  is 
volatilized  by  the  heat  of  the  body,  being  inhaled  in  small 
quantities  through  the  respiratory  passages.  It  is  a  good 
accessory  mode  of  treatment,  and  does  not  preclude  the  use 
of  other  remedies. 


CHAPTEE  III. 

TAR   AND    ITS   ALLIES. 

The  literature  of  tar  as  a  remedial  ag-ent  is  extensive  and 
exhaustive.  The  works  of  Axtius  and  of  Roberg-,  which  ap- 
peared respectiveh^  in  1679  and  1718,  call  for  but  a  passing- 
notice.  The  most  solid  contribution  to  the  subject  is  the  re- 
markable work  by  the  Rig-ht  Rev.  Dr.  Georg-e  Berkeley,  Lord 
Bishop  of  Cloyne,  and  author  of  the  "  Minute  Philosopher/' 
which  he  entitled  "Siris:  a  Chain  of  Philosophical  Reflections 
and  Inquiries  concerning  the  Virtues  of  Tar  Water  and  divers 
other  Subjects  connected  tog-ether  and  arising*  one  from  an- 
other." The  first  edition  was  published  in  1744,  and  the  second 
edition,  "improved  and  corrected  by  the  author,"  in,  I  think, 
the  following  year,  although  it  bears  no  date  on  the  title-page. 
It  appeared  first  in  Dublin,  was  reprinted  in  London,  and  was 
subsequently  translated  into  French,  German,  Dutch,  Swedish, 
and  other  languages.  It  created  some  sensation  at  the  time, 
and  gave  rise  to  a  great  many  other  works  on  the  same  sub- 
ject. It  covers  176  closely-printed  pages,  and  is  divided  into 
368  sections.  Copies  of  it  are  rare,  but  it  is  still  occasionally 
to  be  met  with  on  second-hand  book-stalls  both  in  London  and 
Paris.  The  learned  writer  says :  "  In  certain  parts  of  America 
tar  water  is  made  by  putting  a  quart  of  cold  water  to  a  quart 
of  tar  and  stirring  them  well  together  in  a  vessel  wliich  is  left 
standing  till  the  tar  sinks  to  the  bottom.  A  glass  of  clear 
water  being  poured  off  for  a  draught  is  replaced  by  the  same 
quantity  of  fresh  water,  the  vessel  being  shaken  and  left  to 
stand  as  before.  And  this  is  repeated  for  every  glass  so  long 
as  the  tar  continues  to  impregnate  the  water  sufficiently, 
which  will  appear  by  the  smell  and  the  taste.  But  as  this 
method  produceth  tar  water  of  difl'erent  degrees  of  strength, 
I  choose  to  make  it  in  the  following  manner:  Pour  a  gallon 
of  cold  Avater  on  a  quart  of  tar  and  stir  and  mix  them  thor- 
oughly with  a  ladle  or  flat  stick  for  the  space  of  three  or  four 
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minutes,  after  which  the  vessel  must  stand  eight-and-forty 
hours,  that  the  tar  may  have  time  to  subside,  when  tlie  clear 
Avater  is  to  be  poured  off  and  kept  for  use,  no  more  being- 
made  from  the  same  tar,  which  may  still  serve  for  common 
purposes."  The  author,  after  referring-  to  its  supposed  virtues 
as  a  preventive  of  small-pox,  continues:  "Having-  tried  it  in 
a  g-reat  variety  of  cases,  I  found  it  succeed  beyond  m3^  hopes, 
in  a  tedious  and  painful  ulceration  of  the  bowels,  in  a  con- 
sumptive coug-h  (as  appeared  by  expectorated  pus),  an  ulcer 
of  the  lungs;  in  a  pleurisy  arfd  peripneumony.  And  when  a 
person,  who  for  some  years  had  been  subject  to  erj^sipelatous 
fevers,  perceived  the  usual  forerunning-  symptoms  to  come  on, 
I  advised  her  to  drink  tar  water,  which  prevented  the  erysip- 
elas. I  never  knew  anything  so  good  for  the  stomach  as  tar 
water;  it  cures  indigestion  and  gives  a  good  appetite.  It  is 
an  excellent  medicine  in  an  asthma.  It  imparts  a  kindly 
warmth  and  quick  circulation  to  the  juices  without  heating-, 
and  is  therefore  useful  not  only  as  a  pectoral  and  balsamic, 
but  also  as  a  powerful  and  safe  deobstruent  in  cachectic  and 
hysteric  cases.  As  it  is  both  healing  and  diuretic,  it  is  very 
good  for  the  gravel.  I  believe  it  to  be  of  great  use  in  a 
dropsy,  having  known  it  cure  a  very  bad  anasarca  in  a  person 
whose  thirst,  though  very  extraordinary,  was  in  a  short  time 
removed  by  drinking  of  tar  water." 

This  paper,  by  the  author  of  the  "Minute  Philosopher," 
was  followed  by  a  numbe^^  of  pamphlets  in  replj^  to  it,  the 
best-known  being"  Anti-Sin  i,  or  English  Wisdom  Exemplify'd 
by  various  Examples,  but  particularly  the  present  General 
Demand  for  Tar  Water,  on  so  unexceptional  authority  as  that 
of  a  R 1  R d  Itenerant  Schemist  and  Graduate  in  Divin- 
ity' and  Metapisicks.  In  a  letter  from  a  Foreign  Gentleman 
in  London  to  his  Friend  abroad;"  and  "A  Cure  for  the  Epi- 
demical Madness  of  Drinking  Tar  Water  from  Ireland,  by  a 

certain  R 1  R d  Doctor  in  a  letter  to  his  L P.     By 

T.  R.  (?  Thomas  Reeve),  M.D."  This  second  production  is 
usually  attributed  to  Dr.  Thomas  Reeve,  and  is  well  worth 
reading.  Bishop  Berkeley  in  1787  published  "Two  Letters  on 
the  Usefulness  of  Tar  Water  in  the  Plague,"  and  this  was 
followed  some  five  years  later  by  "  Further  Thoughts  on  Tar 
Water."  Among  other  works  which  appeared  about  the 
same  time  may  be  mentioned  Hale's  "  Account  of  some  Ex- 
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periments  and  Observations  on  Tar  Water,"  and  the  "  Pro- 
gramma  quo  infusum  Picis  liquidse  aquosum  declaratur"  of 
Qualmalz. 

In  1823  Sir  Alexander  Crichton  published  a  work  entitled 
"  Practical  Observations  on  the  Treatment  and  Cure  of  Sev- 
eral Varieties  of  Pulmonary-  Consumption,  and  on  the  Effects 
of  the  Vapour  of  Boiling-  Tar  in  that  Disease,"  in  which  he 
details  some  wonderfully  good  results  obtained  by  treating 
patients  suffering  from  pulmonary  affections  in  "  Tar  Cham- 
bers." His  directions  for  treatment  are  precise,  and  he  points 
out  that  "  tar  as  it  comes  to  market  is  generally  found  to  be 
contaminated  with  more  or  less  pyroligneous  acid,  which  fluid 
being  very  volatile  is  disengaged  long  before  the  tar  boils,  and 
as  it  is  irritating  or  hurtful  to  the  lungs  must  be  got  rid  of 
or  be  arrested.  For  this  reason  the  tar,  before  being  brought 
into  the  bedroom  of  the  sick,  ought  to  be  boiled  for  a  few  min- 
utes in  the  open  air,  and  then  to  every  pound  of  it  ought  to 
be  added  from  one  to  two  ounces  of  the  subcarbonate  of  pot- 
ash." He  says :  ''  The  simplest  way  of  charging  the  apart- 
ment with  the  tar  vapor  is  to  put  a  pint  or  upward  of  the 
prepared  tar  into  any  flat  dish  of  iron,  copper  or  earthen- 
ware. This  is  to  be  placed  on  a  stand  about  a  foot  from  the 
ground  so  as  to  admit  a  suitable  lamp  under  it.  This  appara- 
tus must  not  be  placed  too  near  the  patient  at  first,  because 
it  is  impossible  to  sa^-  beforehand  how  it  may  affect  him,  and 
in  what  degree  of  force  he  can  bear  it.  In  whatever  part  of 
the  apartment  it  is  placed  the  air  is  soon  charged  with  the 
vapor."  He  adds  that  "  the  tar  to  be  employed  ought  always 
to  be  chosen  as  liquid  as  possible,  and  consequently  the  thick 
resinous  part  at  the  bottom  of  the  casks  ought  to  be  rejected." 

In  1860  Sales-Girons  published  a  work  of  some  five  hundred 
pages,  entitled  "  Traitement  de  la  Phthisic  Pulmonaire  par 
r  inhalation  des  liquides  pulverises  et  par  les  fumigations  de 
Goudron,"  in  which  a  similar  mode  of  treating  chronic  bron- 
chitic  affections  is  advocated.  The  results  seem  to  have  here 
undoubtedly  the  germ  of  the  antiseptic  method  of  treating 
consumption  which  of  late  years  has  been  employed  with  so 
much  advantage. 

In  March,  1875,  a  paper  "On  the  Value  of  Tar  in  Bronchial 
Catarrh  and  Winter  Cough,"  hy  Dr.  Ringer  and  myself,  ap- 
peared in  the  "  British  Medical  Journal."  We  were  induced  to 
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make  an  investig-ation  of  this  mode  of  treatment,  partly  from 
the  account  of  its  efficacy  which  we  had  seen  in  the  worlds  al- 
ready referred  to,  and  partly  from  the  description  of  its  effects 
g-iven  us  by  patients  who  had  lived  in  France  and  Belgium. 
People  so  susceptible  to  cold  that  they  were  obliged  to  remain 
in-doors  the  whole  winter  told  us  that  this  remedy'  curtailed 
considerably  the  duration  and  lessened  the  severity  of  their 
catarrhal  attacks,  and  that  by  an  occasional  recourse  to  the 
tar  they  became  less  prone  to  catch  cold,  and  could  more 
freely  expose  themselves  to  the  weather  without  incurring  an 
attack.  Our  observations  serve  to  confirm  these  statements. 
We  gave  the  tar  in  two-grain  doses,  made  into  pills,  every 
three  or  four  hours.  We  carefully  watched  its  effects  on 
twenty-five  patients  whose  ages  ranged  from  34  to  70,  the 
average  being  44.  All  these  patients  had  suffered  for  several 
years  from  winter  cough,  lasting  the  whole  winter.  They 
were  all  out-patients,  and  came  to  the  hospital  either  once  or 
twice  a  week.  Most  of'  them  were  much  exposed  to  the 
weather,  while  some  were  so  ill  that  they  were  obliged  to  give 
up  their  work,  and  were  consequently  less  exposed.  These 
patients  suffered  from  the  symptoms  common  in  winter  cough 
— paroxysmal  and  violent  cough — the  paroxysms  lasting  from 
two  to  ten  minutes,  and  recurring  ten  to'  twelve  times  a  day, 
and  also  at  night,  breaking  their  rest.  The  expectoration, 
frothy  and  slightly'  purulent,  was  generally  rather  abundant, 
amounting  in  some  cases  to  half  a  pint  or  more  in  the  day. 
The  breathing  was  very  short  on  exertion,  but  most  of  them 
could  lie  down  at  night  without  being  propped  up.  The  phy- 
sical signs  showed  a  variable  amount  of  emphysema,  with 
sonorous  and  sibilant  rhonchus,  and  occasionally  a  little  bub- 
bling rhonchus  at  the  base.  These  patients  usually  began  to 
improve  from  the  fourth  to  the  seventh  day,  the  improvement 
rapidl}'  increased,  and  in  about  three  weeks  many  of  them 
were  well  enough  to  cease  attending.  The  improvement  was 
in  many  cases  so  decided  that  the  patients  returned  to  their 
work — even  those  who  in  previous  years  had  been  confined  to 
the  house  the  whole  winter.  The  cough  and  expectoration 
improved  before  the  breathing.  In  several  cases  the  expec- 
toration increased  during  the  first  three  or  four  days,  but  it 
was  expelled  more  readily ;  and,  with  the  improvement  in  the 
cough  and  expectoration,  strength  and  appetite  returned.    On 
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discontinuing  the  tar,  a  relapse  often  occurred  in  a  week  or 
two,  and  the  patients  returned  witli  a  request  for  some  more 
of  the  same  medicine;  and  then  a  second  time  the  symptoms 
quicldy  subsided.  We  found  it  of  little  value  in  bronchial 
asthma,  and  its  etfects  were  more  evident  in  cases  where  the 
expectoration  and  cough  were  more  troublesome  than  the 
dyspnoea.  We  came  to  the  conclusion  that  tar  administered 
in  this  way  was  a  good,  useful,  though  perhaps  not  a  striking 
remedy  for  these  bronchitic  affections,  and  that  it  was  cer- 
tainly more  efficacious  than  the  drugs  usually  employed. 

This  communication  excited  a  good  deal  of  comment;  and 
in  the  following  May,  in  consequence  of  the  numerous  inquiries 
w^e  received  respecting  the  best  method  of  administering  the 
drug,  I  published  a  supplementary  article  on  the  subject.  It 
was  pointed  out  that  the  drug  used  was  not  pitch,  as  many 
of  our  correspondents  had  supposed,  but  the  wood  tar,  the 
Pix  liquida  of  the  British  and  United  States  Pharmacopoeias, 
prepared  from  the  wood  of  Pinus  sylvestris,  the  Scotch  fir, 
and  other  pines,  by  destructive  distillation.  In  America  the 
Pinus  palustris  of  the  Southern  States  is  preferred ;  but  that 
is  a  mere  matter  of  detail.  The  wood  is  cut  into  billets  of  a 
convenient  size,  which  are  heaped  up  so  as  to  form  a  large 
stack  or  pile,  and  then  covered  with  earth,  as  in  the  process  of 
making  charcoal.  The  stack  is  built  up  upon  a  small  circular 
mound  of  earth,  higher  at  the  circumference  than  in  the  centre, 
where  there  is  a  hole  communicating  by  a  conduit  or  outlet 
with  a  shallow  ditch  surrounding  the  mound.  A  light  is  ap- 
plied at  the  top,  and  the  wiiole  mass  is  allowed  to  burn  slowly, 
so  that  the  resinous  matter  is  melted  out  of  it  by  the  heat. 
The  tar  runs  into  the  hole  in  the  centre  of  the  mound,  and 
passes  along  the  conduit  into  the  ditch,  from  which  it  is  trans- 
ferred to  barrels.  Immense  quantities  are  made  in  North 
Carolina  and  Virginia:  enough  to  tar  all  the  rails  in  the 
States,  and  cure  the  coughs  of  the  world  besides. 

At  first  our  pills  were  made  with  massa  panis,  prepared 
as  follows:  "Wheaten  flour,  one  part;  glycerin,  five  parts, 
by  weight:  mix  and  heat  together  until  a  jelly  is  formed; 
when  cold,  add  six  parts  of  wheaten  flour;  and  beat  well  to- 
gether." This,  although  a  good  formula  for  many  pills,  does 
not  answer  well  for  tar.  We  next  tried  mixing  the  two  grains 
of  tar  by  means  of  gently  heating  with  a  grain  of  wax  and 
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two  grains  of  powdered  liquorice  root.  This  was  more  satis- 
factory, but  the  difficulty  was  that  these  pills  could  not  be 
coated,  as  the  spirit  used  in  the  process  dissolved  out  the  tar. 
Subsequently,  the  pills  were  made  by  a  much  simpler  method : 
by  mixing-  witli  the  tar  half  its  weight  of  lycopodium,  the 
sporules  of  Lycopodium  clavatum,  and  other  allied  species. 

For  some  years,  however,  I  have  prescribed  tar  in  the  form 
of  perles  or  capsules.  The  perles  contain  from  two  to  three 
grains  in  each,  and  two  may  be  taken  as  a  dose.  The  large 
capsules  hold  from  four  to  five  grains,  although  they  vary 
somewhat  in  size.  There  are  several  other  preparations  con- 
taining this  drug,  which  are  larg-ely  used  on  the  continent, 
and  might  perhaps  with  advantage  be  introduced  into  this 
country.  For  example,  the  "  Dragees  de  Christiania  au  Gou- 
dron  de  Norvege  "  are  elegant  little  bon-bons,  each  containing 
five  grains. 

Tlie  worst  of  these  elegant  preparations  is  that  they  are 
too  exj)ensive  to  use  in  hospital  practice.  For  a  long  tmie  I 
could  find  no  good  way  of  giving  tar — no  method,  that  is  to 
say,  that  exactl}^  suited  my  requirements— but  at  last  I 
thought  of  the  syrup  of  tar  of  the  United  States  Pharmaco- 
poeia, and  for  the  last  two  years  I  have  used  very  little  else. 
1  published  the  formula  in  the  "  British  Medical  Journal "  of 
March  3d,  188S.     It  is  as  follows: 

'"  Tar,  three  ounces ;  cold  w^ater,  five  ounces ;  boihng  distilled 
water,  twenty  ounces;  sugar,  in  coarse  powder,  twenty-eight 
ounces.  These  are  the  quantities  required  to  make  two  joints. 
The  cold  water  is  poured  on  the  tar,  and  it  is  shaken  up  fre- 
quently for  twenty-four  hours,  and  then  the  w^ater  is  thrown 
away.  The  boiling  water  is  then  thrown  on  the  washed  tar, 
and  the  mixture  is  stirred  briskly'  for  fifteen  minutes,  after 
which  it  is  allowed  to  stand,  with  occasional  stirring,  for 
thirty-six  hours.  The  solution  is  then  decanted  and  filtered. 
Finally,  in  seventeen  ounces  of  the  tar  water  dissolve  the 
sugar,  and  mix  it  all  up  together." 

This  seems  a  somewhat  complex  process,  but  the  directions 
should  be  strictly  followed.  The  preliminary  wasliing  with 
cold  water  is  absolutely  necessar3',  as  it  gets  rid  of  the  acid 
principles  which  would  prove  irritating.  It  is  a  most  inex- 
pensive medicine,  costing  practically  nothing  but  the  trouble 
of  making.  It  is  prescribed  as  Svrupus  Picis  Liquida?  or  Sirop 
"  VII— 39 
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de  Goiulroii.  It  is  g'enerally  said  to  contain  four  per  cent  of 
tar,  but  Mr.  Tanner,  the  Dispenser  at  the  Westminster  Hos- 
pital, tells  me  that  it  is  very  difficult  to  say  exactly  how  much 
there  is  taken  up,  as,  from  the  addition  of  the  water,  the  tar 
weig'hs  after  the  process  almost  as  much  as  it  did  before.  He 
finds,  however,  that,  by  the  addition  of  a  few  drops  of  some 
alkali — such  as  ammonia,  for  example,  which  is  rather  benefi- 
cial than  otherwise — he  can  make  it  of  almost  any  desired 
streng'th.  It  is  probablj^  not  a  simple  body,  but  contains 
xylol,  creosote,  pseudo-cumol,  chrj^sene,  retene,  methyl-creosote, 
and  other  substances,  the  names  of  which  cannot  be  pro- 
nounced without  dang-er  to  the  health.  The  g-reat  point  about 
it  is  that  it  is  palatable,  and  that  it  is  taken  by  patients,  who 
have  no  misg-iving-  as  to  its  composition,  without  difficulty.  I 
usually  give  it  in  two  teaspoonful  doses,  in  a  little  water,  four 
times  a  daj^ ;  or,  better  still,  a  couple  of  teaspoonfuls  may  be 
taken  as  a  coug-h  linctus  any  time,  nig-ht  or  day,  when  the 
cougii  is  troublesome.  Of  course,  there  are  always  people 
who  are  fastidious,  and  object  to  the  taste  of  any  medicine. 
In  the  case  of  these  hypercritical  individuals,  I  mix  it  with  a 
little  syrup  of  wild  cherry,  made  as  follows : 

Wild  cherry  bark  in  fine  powder,  five  and  a  half  ounces; 
sugar  in  coarse  powder,  twenty-eigiit  ounces;  giycerin,  two 
ounces;  water,  a  sufficient  quantity  to  make  two  pints.  The 
wild  cherry  is  thoroughly  moistened  with  water  and  macer- 
ated for  twenty-four  hours  in  a  closed  vessel.  It  is  then  packed 
fii'mly  in  a  cylindrical  glass  percolator,  and  water  is  gradually 
poured  upon  it  until  fifteen  fluid  ounces  of  percolate  is  ob- 
tained. The  sugar  is  then  dissolved  in  the  liquid  by  agitation 
without  heat,  the  glycerin  is  added,  and  the  process  is  com- 
plete. 

A  mixture  of  two  parts  of  sj'^rup  of  tar  and  one  part  of 
syrup  of  Virginian  prune  is  an  ideal  mixture.  In  its  presence 
maraschino,  curagoa,  and  even  green  chartreuse  naturally 
take  a  back  seat.  I  cannot  say  more  in  favor  of  a  cough 
medicine,  except  that  its  efl'ects  are  reall^^  marvellous  and 
that  the,  chronic  bronchitic  who  has  once  tasted  it  yearns  for 
it.  This  is  no  hypothetical  statement,  for  during  the  last 
two  years  I  have  prescribed  it  for  over  a  hundred  patients. 
Sometimes  in  very  bad  cases  I  ordered  two  pills  containing 
two  grains  of  tar  in  each  to  be  taken  every  three  hours  with 
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a  tablespoonful  of  the  syrup  to  follow  as  a  relish.  I  see  no  ob- 
jection to  the  addition  of  three  minims  of  liquor  morphina;  ace- 
tatis  to  each  dose  of  the  syrup  when  the  cough  is  very  trouble- 
some, or  even  of  ten  drops  of  tinctura  camphoras  composita. 
When  expectoration  is  difficult  the  addition  of  a  little  apo- 
morphine  will  be  found  most  useful.  I  use  the  two-per-cent 
solution  of  the  British  Pharmacopoeia,  the  injectio  apomor- 
phinae  hypodermica,  as  it  is  called.  It  is  perhaps  unnecessary  to 
say  that  it  need  not  be  freshly  prepared,  and  that  the  change 
of  color  which  it  undergoes  on  keeping  is  of  not  the  slightest 
importance.  I  find  that  six  minims  may  be  given  frequently 
without  exciting  nausea,  and  that  many  patients  take  ten 
without  difficulty.  It  is  a  wonderful  expectorant  and  its  bene- 
ficial effects  are  far  too  rareh'  evoked  in  this  countr3% 

I  have  notes  of  a  large  number  of  cases  which  have  been 
treated  with  tar — notes  which  have  accumulated  little  by  little 
during  the  last  ten  3'ears,  but  nothing  would  be  gained  by  re- 
producing them  in  detail,  and  it  will  suffice  if  I  mention  some 
half-dozen  which  serve  to  illustrate  points  of  interest. 

The  first  is  a  simple  uncomplicated  case  of  no  great  dura- 
tion in  which  a  cure  was  soon  effected : 

Case  I. — "  Harriet  H.,  aged  47,  keeps  house  for  her  hus- 
band, but  was  formerly  in  the  green-grocery  line,  and  for  the 
best  part  of  her  life  served  in  an  open  shop.  She  had  suffered 
from  a  bad  cough  for  five  or  six  years,  but  this  winter  it  is 
worse  than  ever.  It  comes  on  in  seA^ere  paroxysms,  a  dozen 
or  more  in  a  day,  each  lasting  ten  minutes  or  longer.  It  is 
always  increased  hj  fog  or  smoke,  and  her  husband  has  to  go 
out  into  the  back  yard  if  he  wants  to  smoke  when  he  comes 
home.  The  expectoration  is  profuse,  white,  and  frothy.  There 
has  never  been  any  htemoptysis.  Her  breath  is  short,  and 
she  has  much  difficulty  in  getting  up-stairs.  On  examining 
the  chest  it  was  found  that  there  was  bubbling  rhonchus  at 
the  bases  of  both  lungs.  On  Januar^^  8th  the  patient  was 
ordered  two-grain  tar  pills,  to  be  taken  every  four  hours.  On 
the  15th  she  reported  that  she  was  much  better,  and  that  the 
paroxysms  of  cough  were  less  frequent  and  of  shorter  dura- 
tion. On  the  22d  she  stated  that  the  breathing  was  better, 
thanks  to  the  pills,  and  she  had  improved  in  every  way.  On 
the  29th  the  cough  had  left  her  and  the  expectoration  had 
ceased.     She  was  given  a  tonic  and  ceased  attending/' 
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The  next  is  an  exceptionally  obstinate  case  in  which  the 
tar  had  to  he  taken  without  intermission  for  two  months: 

Case  II. — "  Sophia  H.  came  to  the  hospital  complaining" 
that  she  had  had  a  cough  for  fourteen  years.  It  always  came 
on  early  in  November  and  lasted  until  the  summer  was  well 
advanced.  The  fits  of  coug-hing  were  very  severe,  and  she 
had  them  almost  every  hour..  There  was  always  a  good  deal 
of  expectoration,  sometimes  water}^  and  sometimes  3'ellow  and 
thick,  so  as  to  necessitate  the  use  of  three  or  four  pocket 
handkerchiefs  both  night  and  day.  There  was  great  short- 
ness of  breath,  and  the  patient  had  difficulty  in  walking  even 
half  a  mile.  It  was  impossible  for  her  to  get  up-stairs,  so  that 
she  was  obliged  to  have  a  bedroom  on  the  ground  floor.  She 
complained  that  she  had  no  appetite,  and  that  she  felt  low- 
spirited,  weak,  and  ill.  Her  father  and  mother  had  both  died 
of  consumption,  and  all  her  brothers  and  sisters  suffered  from 
winter  cough.  On  examining  the  chest  it  was  found  that  the 
percussion  note  was  poor,  and  that  the  movements  were  im- 
paired, but  there  was  no  actual  proof  of  the  existence  of  con- 
sumption. On  November  13th  she  was  ordered  two  grains  of 
tar  in  a  pill,  to  be  taken  every  four  hours.  On  the  20th  she 
reported  that  the  cough  was  easier  and  that  she  had  slept 
better.  On  the  24th  the  expectoration  was  less,  and  the 
breathing  was  easier.  On  the  2Tth  she  caught  a  fresh  cold 
from  incautious  exposure  to  night  air  and  fog,  and  there  was 
relapse.  On  December  1st  she  was  better  again,  and  volun- 
teered the  statement  that  the  pills  greatly  relieved  the  urgent 
symptoms.  During  the  whole  of  this  month  she  continued 
steadily  with  the  treatment,  and  on  January'  11th  it  was  found 
that  she  was  almost  free  from  cough,  and  that  the  expectora- 
tion had  practically  ceased,  and  that  the  breathing  was  quite 
as  eas3'  as  it  was  in  the  summer.  She  was  then  given  cod-liver 
oil  and  hypophosphite  of  lime,  and  was  discharged  cured." 

The  following  is  a  good  case  in  a  bad  subject: 

Case  III. — "John  R,  ait.  66,  a  wheelwright,  has  had  a 
cough  in  the  winter  for  manj^  years.  He  has  had  a  very  bad 
attack  of  it  this  year  and  expectorates  a  great  deal  of  thick 
yellow  phlegm.     His  breath  is  very  bad;   he  roars,  he  sa3's. 
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like  a  bull  going*  up-stairs;  and  he  cannot  lie  down  at  night, 
but  has  to  sit  up  in  an  arm-chair.  He  cannot  work,  and  for 
the  matter  of  that  has  not  done  much  for  some  j^ears.  His 
appetite  is  bad,  but  he  can  drink  as  well  as  ever,  and  does  not 
care  much  what  he  takes  if  he  can  get  it.  He  knows  nothing 
about  his  family  history,  and  never  heard  that  he  had  any 
parents.  He  never  had  any  previous  illness,  and  never  me^ 
with  any  accident  except  being  locked  up  by  the  police.  He 
is  found  to  have  sibilant  rhonchus  all  over  the  front  of  the 
chest,  with  moist  rales  at  the  bases,  but  objects  to  the  exam- 
ination on  principle  as  he  cannot  see  the  use  of  it.  His  arteries 
are  degenerated  and  he  has  a  marked  arcus  senilis.  He  is 
not  a  favorable  subject  for  treatment,  and  it  is  doubtful  if  he 
will  take  any  medicine.  He  is  ordered  two  grains  of  tar  in  a 
pill  four  times  a  day,  and  at  the  expiration  of  a  week  returns 
and  says  he  is  no  better  and  does  not  expect  to  be.  The  tar 
is  repeated,  and  a  week  later  he  reluctantly  confesses  that  his 
cough  is  easier,  that  he  expectorates  less,  and  that  he  can  lie 
down  at  night  without  being  troubled  with  the  shortness  of 
breath.  He  takes  the  pills  for  a  fortnight  longer,  and  then 
complains  that  he  is  so  much  better  that  if  he  goes  on  improv- 
ing at  the  same  rate  he  will  be  taken  off  his  club  and  have  to 
go  to  work  again.  The  onlj^  good  point  about  the  pills,  he 
saj's,  is  that  thej'  don't  impair  the  powers  of  drinking.  He  is 
discharged  evidently  greatly  dissatisfied  with  the  treatment." 

The  following  is  a  case  of  winter  cough  treated  with  S3'rup 
of  tar  and  apomorphine  given  in  steadily  increased  doses : 

Case  IV. — "  Daniel  M.,  aged  46,  a  carpenter,  came  to  the 
Westminster  Hospital  on  November  25th,  complaining  of  win- 
ter cough,  from  which  he  stated  that  he  had  suffered  many 
years.  It  ahvays  came  on  early  in  November,  and  lasted  the 
winter  through.  It  troubled  him  more  or  less  all  day,  but  was 
worse  at  night.  His  expectoration  was  thick,  copious,  and 
tenacious.  He  was  so  short  of  breath  that  he  was  quite  un- 
able to  work.  The  physical  signs  were  those  of  emphysema, 
with  moist  rhonchus  at  the  bases  of  both  lungs.  He  was  or- 
dered a  mixture  of  senega  and  ammonia,  which  did  him  little 
or  no  good.  On  December  14th  the  prescription  was  changed 
to  syrup  of  tar,  two  drachms  every  four  hours,  and  there  was 
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an  immediate  improvement,  especially  as  rei^ards  the  coug-h. 
On  December  21st  the  dose  of  the  tar  was  increased  to  four 
drachms,  with  three  drops  of  the  apomorphine  solution  in  each 
dose.  The  improvement  was  still  more  marked,  artd  the  pa- 
tient expectorated  with  much  less  fatig-ue  or  difficulty.  He 
was  instructed  to  take  the  medicine  every  alternate  hour,  and 
this  he  did  without  inconvenience.  On  Januar^^  25th  the  dose 
of  apomorphine  was  increased  to  five  minims,  and  in  February 
8th  to  eight  minims,  the  frec^uency  of  administration  remain- 
ing" the  same.  The  symptoms  were  at  once  alleviated,  and  a 
week  later  the  patient  was  discharg-ed,  jDracticall}'  cured." 

In  the  following"  case,  which  threatened  to  prove  obstinate, 
the  tar  pills  and  ipecacuanha  spray  were  used  concurrently : 

Case  V. — "  William  B.,  ag-ed  44,  a  bricklayer,  states  that  he 
has  had  a  cough  from  his  birth,  chiefly  in  winter,  and  that 
it  gets  worse  every  year  as  he  grows  older.  It  comes  on  in 
regular  fits  ten  or  twelve  times,  whicli  take  his  breath  away 
and  prevent  him  from  doing  anything.  The  expectoration  is 
frothy,  and  he  spits  up  a  pint  or  more  during  the  night  and 
day.  His  breath  is  always  short,  and  he  wheezes  so  much 
that  neither  he  nor  his  wife  can  sleep  at  night.  He  can't  lie 
down,  and  often  feels  as  if  he  must  be  choked.  He  is  always 
worse  after  meals,  and  the  breath  is  especially  short  when  the 
bowels  are  confined.  On  examining  the  chest,  it  is  found  that 
there  is  sibilant  rhonchus  all  over  both  back  and  front,  and 
there  is  dulness  at  the  right  apex,  but  without  crepitation. 
He  states  that  his  father  and  one  sister  died  of  consumption, 
and  that  his  mother,  who  is  now  70,  has  been  asthmatic  for 
manj"  j^ears.  He  is  ordered  a  pill  containing  three  grains  of 
calomel,  with  a  little  extract  of  h^'oscyamus,  to  take  every 
three  hours,  and  he  is  instructed  to  come  every  morning  to 
have  the  ipecacuanha  spray.  The  treatment  is  carried  out 
strictly',  and  at  the  expiration  of  ten  days  he  reports  that 
nearly  all  his  symptoms  have  left  him  and  that  he  is  better 
than  he  has  been  in  the  winter  for  years.  On  examining  the 
chest,  it  is  found  that  the  sibilant  rhonchus  has  gone,  and  that 
the  only  sign  of  mischief  is  the  dulness  at  the  right  apex.  He 
is  ordered  some  extract  of  malt  and  a  mixture  of  hypophos- 
phites  of  lime  and  soda,  and  a  fortnight  later  he  is  discharged 
well." 
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In  the  following-  case  the  tar  cured  not  only  the  winter 
cong-h,  but  psoriasis,  from  which  the  patient  had  suflered  for 
man}'  j^ears : 

Case  VI.—"  Henry  B.,  ag-ed  G6,  a  tin-plate  worker,  came  to 
the  hospital  complaining-  of  a  coug-h,  which  he  stated  had 
troubled  him  every  winter  for  six  years.  The  paroxysms 
were  very  violent,  and  he  had  as  many  as  twx'nty  in  a  day, 
each  lasting-  five  minutes  or  more.  He  expectorated  freely, 
the  phlegm  being-  sometimes  frothy,  and  at  others  thick  and 
yellow.  He  said  he  was  very  short  of  breath,  and  had  often 
to  stop  a  dozen  times  in  walking-  a  mile.  He  attributed  his 
illness  to  working-  in  a  hot  shop  and  then  standing-  in  a  draug-ht 
to  g-et  cool,  a  custom  which  he  had  followed  for  many  years. 
He  had  lost  flesh  considerably;  and,  on  examination,  it  was 
found  that  there  was  larg-e  bubbling-  rhonchus  all  over  both 
sides  of  the  chest  and  back.  His  arms  and  legs  were  almost 
covered  with  large  patches  of  psoriasis,  from  which  he  had 
suffered  for  nearly  ten  years.  He  was  obviously  a  good  sub- 
ject for  the  tar  treatment,  and  he  was  ordered  two  two-graiM 
tar  pills  every  three  hours  to  be  taken  for  a  fortnight.  At 
the  expiration  of  that  time  he  returned  and  said  that  both 
the  cough  and  the  rash  were  completely  cured." 

The  next  is  a  very  exceptional  case,  which  is  mentioned 
rather  as  a  clinical  curiosity  than  from  any  direct  bearing  on 
the  case : 

Case  VII.—"  F.  H.,  a  cabinetmaker,  aged  47,  came  to  the 
hospital  on  December  1st,  complaining  of  cough,  from  which 
he  had  suffered  on  and  off  for  about  two  months.  He  stated 
that  he  had  had  it  four  winters,  but  was  always  well  during 
the  summer.  The  cough  was  paroxysmal,  and  he  usually  had 
two  attacks  during-  the  night  and  a  dozen  or  more  during  the 
day.  The  paroxysms  were  violent,  and  usually  lasted  from 
three  to  five  minutes.  There  was  a  great  deal  of  wiiite  frothy 
expectoration,  which  he  expelled  without  difficulty.  His 
breathing  was  short,  and  at  times  he  could  hardly  get  about. 
He  had  never  spat  blood,  and  there  was  no  consumption  in 
the  family.  His  chesb  was  carefully  examined,  but  nothing 
wrong  was  detected.  His  urine  was  free  from  nlbumin.  He 
stated— and  this  was  the  peculiar  feature  of  his  case— that 
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after  a  severe  attack  of  cough  he  frequently  lost  conscious- 
ness for  some  minutes.  He  fell  down,  he  said,  quite  insensible, 
and  had  been  told  that  he  was  convulsed.  The  fits  came  on 
at  various  intervals,  sometimes  only  once  or  twice  in  five  or 
six  days.  They  never  occurred  after  a  violent  parox^'sm  of 
coug-h,  but  they  were  always  preceded  by  a  little  cough.  His 
memory,  he  pleaded,  was  very  bad,  and  he  mig-ht  not  be 
strictly  accurate  in  his  statements.  Considerable  doubt  was 
experienced  as  to  the  nature  of  the  fits,  but  the  most  probable 
explanation  seemed  to  be  that  he  was  an  epileptic.  He  was 
g-iven  bromide  of  potassium,  wiiich  he  took  for  ten  days,  but 
without  benefit,  the  attacks  being-  as  frequent  as  ever.  He 
was  kept  under  observation  as  much  as  was  possible  in  the 
case  of  an  out-patient,  but  he  was  never  seen  in  one  of  his  at- 
tacks. There  W'as  no  reason  to  think  that  he  was  intention- 
ally misleading  us,  although  it  must  be  admitted  that  the  cir- 
cumstances were  suspicious.  He  was  ordered  two  grains  of 
tar  everj^  three  hours,  with  occasionally  the  ipecacuanha  spray. 
As  his  cough  improved,  the  fits  became  less  frequent.  He 
came  twice  a  week  for  about  two  months,  and  careful  notes 
were  taken  at  each  visit.  The  records  are  voluminous;  but 
as  considerable  doubt  existed  as  to  the  exact  nature  of  his 
case,  it  is  unnecessary  to  reproduce  them  in  detail.  The  fol- 
owing  summary  will  give  some  idea  as  to  his  progress : 

Taking  Tar. 

From  December  11th  to  14th,  or  3  days,  .  3  or  4  fits. 

14th  to  21st,  or  7  days,  .  2  to  3  fits. 

21st  to  29th,  or  8  days,  .  .    no  fit. 

Treatment  Discontinued. 
From  December  29th  to  January  4th,  or  6  days,     6  fits. 

Tar  Resumed. 

From  January  4th  to  6th,  or  2  days,  .         .  9  fits. 

6th  to  14th,  or  8  days,         .         .  4  fits. 

14th  to  20th,  or  6  days,       .         .  no  fit. 

20th  to  25th,  or  5  days,        .         .  2  fits. 

25th  to  February  2d,  or  8  days,  1  fit  (slight). 

His  cough  was  then  cured,  the  expectoration  had  ceased, 
and  the  breathing  was  easier.     He  was  seen  at  intervals,  but 
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stated  that  there  had  been  no  return  of  the  fits.  It  must  be 
admitted  that  the  whole  case  is  open  to  considerable  suspi- 
cion, and  it  is  doubtful  if  much  reliance  can  be  placed  on  his 
statements.  The  curious  circumstance  was  that  he  never  had 
a  fit  at  the  hospital.  He  stated  that  he  had  had  these  attacks 
in  previous  winters  when  he  was  troubled  with  the  coug-h,  but 
never  in  the  summer." 

Tar,  although  a  good  remedy  for  winter  cough,  is  some- 
what slower  in  its  action  than  the  ipecacuanha  spray.  When 
shortness  of  breath  is  the  prominent  symptom  the  spray  is 
clearly  indicated,  but  if  the  cough  is  the  predominant  feature 
recourse  may  be  had  to  the  tar.  The  tar  treatment,  of  course, 
involves  much  less  trouble  than  the  spray  treatment.  There 
is  no  reason  why  they  should  not  be  combined.  The  tar  pills 
ma^^  be  taken  three  times  a  day,  when  the  patient  is  out  and 
about,  and  the  ipecacuanha  spray  used  night  and  morning. 
It  is  somewhat  difficult  to  give  the  ipecacuanha  spray  to  chil- 
dren, but  they  take  syrup  of  tar  in  unlimited  quantities  with- 
out difficulty. 

In  the  United  States  a  wine  of  tar  is  made  according  to 
the  following  formula : 

"Tar,  8  fluid  ounces;  lager  beer,  8  pints;  alcohol,  8  fluid 
ounces.  Boil  the  tar  with  the  beer  for  fifteen  minutes,  allow 
it  to  cool,  add  the  alcohol,  and  filter." 

I  am  assured  that  gallons  and  gallons  of  this  mixture  are 
sold  every  winter,  and  that  there  is  a  constant  demand  for  it 
all  over  the  States.  I  have  tasted  it,  but  I  cannot  saj^  I  like 
it.  I  have  no  doubt  that  it  is  useful,  and  that  in  country 
districts  it  would  be  readily  taken  when  perhaps  more  expen- 
sive preparations  might  not  be  appreciated.  A  more  palata- 
ble preparation  is  made  by  allowing  extract  of  malt  to  fer- 
ment in  contact  with  tar;  the  alcohol  acts  as  a  solvent,  while 
the  extract  of  malt  serves  to  sweeten  the  solution.  Recently 
my  attention  has  been  called  to  an  American  medicine  called 
Blount's  "Aromatic  Oil  of  Tar."  It  is  palatable,  and  undoubt- 
edly does  good  in  many  cases.  Mr.  Tanner  finds  that  a  sim- 
ilar preparation  may  be  made  by  mixing  tar  with  rum  and  a 
little  treacle.  It  gives  excellent  results  when  administered 
freely. 

Allied  in  general  action  to  tar  is  creosote.     I  have  used  it. 
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not  systematically,  but  from  time  to  time,  in  a  great  number 
of  cases  of  chronic  bronchitis.  I  usually  prescribe  it  in  the 
form  of  a  mixture,  containing"  one  minim  of  creosote,  two  of 
laudanum,  fifteen  of  chloric  ether,  glycerin  a  drachm,  and 
water  to  an  ounce.  This  is  given  three  or  four  times  a  day, 
according  to  the  severitj^  of  the  s^^mptoms.  I  occasionall3'  em- 
ploy it  in  the  form  of  a  linctus  made  up  with  glycerin,  and 
containing  one  drop  of  the  creosote  in  the  dose.  If  given  fre- 
quently it  eases  the  cough  and  facilitates  expectoration.  I 
usuall}'  resort  to  creosote  when  the  patient  complains  of  vom- 
iting in  addition  to  the  other  symptoms. 

In  connection  with  this  subject  I  may  mention  that  benzol 
is  an  excellent  expectorant,  and  is  a  very  useful  remedy  in  the 
treatment  of  chronic  bronchitis.  It  was  originally  made  by 
distilling  benzoic  acid  with  lime,  and  was  subsequently  dis- 
covered by  Faraday  as  a  constituent  of  coal-gas  tar.  It  is 
now  obtained  and  purified  by  a  somewhat  complex  method, 
which  will  be  found  described  in  most  of  the  text-books  on 
chemistry.  It  is  a  colorless,  oily  fluid,  possessing-  an  odor 
which  to  most  people  is  not  disagreeable.  The  formula  I  em- 
plo3'  is  the  following: 

Pare  benzol, li  drachm. 

Oil  of  peppermint,       .         .         .         •       i        " 
OUve  oil, to  2  ounces. 

The  dose  is  from  ten  to  thirty  drops  on  sugar  frequentl3\ 
I  have  treated  many  cases  of  chronic  bronchitis  in  this  way, 
and  the  results  have  been  very  satisfactory.  The  dose  of  the 
rectified  benzol  may  be  increased  if  thought  desirable. 

The  following  is  a  brief  note  of  a  case  of  chronic  bronchitis 
treated  with  benzol,  and  recently  under  observation : 

Case  VIII. — "  Emma  N.,  aged  42,  is  a  shirt-sewer  by  oc- 
cupation. She  is  overworked  and  badl}^  fed,  and  has  had  a 
cough  more  or  less,  both  winter  and  summer,  for  the  last  five 
or  six  years.  It  is  worse  at  night,  and  frequently  she  gets 
hardly  any  sleep.  The  expectoration  is  scanty,  and  is  often 
streaked  with  blood.  There  is  g-reat  shortness  of  breath,  and 
the  patient  has  much  difficulty  in  getting  about.  She  is  losing- 
flesh  a  little,  but  not  to  a  very  notable  extent.  On  examining 
the  chest  it  was  found  that  there  was  loud  bubbling  rhonchus 
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all  over  both  back  and  front.  She  was  ordered  tep  drops  of 
the  benzol  mixture  on  sugar  every  four  hoars,  and  a  week 
later  she  reported  that  she  was  much  better.  The  treatment 
was  continued  for  a  fortnig-ht  longer,  and  the  cough  had  then 
almost  disappeared;  but  there  was  still  very  great  shortness 
of  breath  on  exertion.'" 


CHAPTER   IT. 

PURE   TEREBENE  AND   ITS  ALLIES.     . 

The  next  subject  investigated  was  pure  terebene.  It  is  a 
clear,  colorless  fluid,  having  an  aromatic  odor,  and  it  is  made 
by  the  action  of  sulphuric  acid  on  oil  of  turpentine  and  subse- 
quent distillation.  My  observations  with  this  drug-  were  com- 
menced in  1880,  and  in  a  lecture  delivered  at  the  Westminster 
Hospit-al  I  gave  an  account  of  the  "  Influence  of  Pure  Terebene 
on  Fermentation."  It  is  not  pretended  that  the  experiments 
are  complete  or  exhaustive,  but  they  served  my  purpose,  and 
put  me  in  possession  of  certain  information  which  I  was  anx- 
ious to  obtain  before  making  a  clinical  trial  of  what  I  hoped 
would  be  a  valuable  remedy.  I  took  two  beakers  of  the  same 
size  and  shape,  and  in  each  of  them  placed  265  cubic  centime- 
tres of  water  and  a  little  h^y.  To  one  of  them  I  added  half  a 
cubic  centimetre  of  pure  terebene.  Both  beakers  were  covered 
with  glass  plates,  and  placed  in  a  warm  chamber  at  36°  C.  (96.8° 
Fahr.).  Two  days  later  the  test  beaker  was  examined,  and 
the  fluid  was  found  to  be  swarming  with  moving  particles,  so 
minute  that  they  could  with  difflcult}^  be  seen  with  a  Zeiss  D. 
The  other  beaker  smelt  strongly  of  pure  terebene,  but  nothing- 
moving  could  be  detected  when  examined  with  the  same  lens. 
On  the  ninth  day  from  the  commencement  of  the  observation 
the  haj'-  infusion  was  turbid ;  a  film  had  formed  on  the  surface, 
and  the  fluid  was  distinctly  oflensive.  Under  the  Zeiss  D 
numerous  monads  were  seen,  with  large  numbers  of  moving 
organisms.  The  other  beaker  was  clear;  there  was  no  film 
on  the  surface,  the  slight  sweet  smell  of  pure  terebene  was 
still  perceptible,  and  moving  organisms  and  monads  were  ab- 
sent. On  the  eleventh  day  the  temperature  of  the  warm 
chamber  was  somewhat  higher,  having  risen  to  40°  C.  (104° 
Fahr.).  The  specimens  being  again  examined  under  the  Zeiss 
and  a  Ross's  eighth,  the  field  of  No.  1  was  found  to  be  covered 
with  moving  organisms,  but  in  No.  2  nothing  was  to  be  seen 
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on  most  careful  examination.  The  test  is  a  roug-h  one,  but  it 
is  clear  that  a  two-per-cent  solution  of  pure  terebene  will  ar- 
rest fermentation  in  liay  infusions. 

On  a  subsequent  occasion  the  experiment  was  repeated 
with  one  part  in  a  thousand  of  pure  terebene,  the  infusion 
being-  kept  at  this  time  at  a  temperature  of  20°  C.  (68°  Fahr.). 
In  fifty-one  hours  the  test  solution,  examined  with  a  one- 
twelfth  Ross's  objective,  was  found  to  contain  hay  bacilli  in 
large  quantities  in  motion,  and  also  numerous  parama?cia. 
The  solution  with  the  terebene  was  not  absolutely  free  from 
moving"  org-anisms,  but  they  were  fewer  and  less  developed, 
and  no  paramsecia  were  found.  At  the  expiration  of  seventy- 
five  hours  No.  1  was  seen  to  be  swarming-  with  param^ecia 
and  hay  bacilli,  breaking-  up  into  spores;  No.  2  contained  only 
a  few  moving-  org-anisms,  and  no  paramascia.  Two  days  later 
No.  2  w^as  swarming-  with  paramcecia,  while  they  had  all  dis- 
appeared from  No.  1. 

The  influence  of  pure  terebene  on  paramcecia  was  demon- 
strated in  another  waA^  A  specimen  of  hay  infusion  swarm- 
ing- with  param^ecia  was  put  under  the  microscope  and  exam- 
ined with  a  Ross's  twelfth.  Several  larg-e  specimens  being- 
under  observation,  a  drop  of  pure  terebene  was  placed  at  the 
edge  of  the  cover  g-lass,  and  drawn  through  with  blotting- 
paper.  The  paramsecia  were  at  first  but  little  affected,  but 
after  a  time  their  movements  almost  ceased,  althoug-h  their 
cilia  could  still  be  seen  lang-uidly  beating,  A  drop  of  water 
was  then  drawn  throug-h,  and  almost  immediately  the  para- 
ma^cia  became  as  active  in  their  movements  as  ever. 

Pure  terebene  has  the  power  of  arresting-  or  preventing- 
the  fermentation  of  3^east.  Two  small  bottles  of  identical  size 
and  shape  were  filled  with  a  mixture  of  saccharine  urine  and 
yeast.  To  one  bottle  was  added  pure  terebene  in  the  propor- 
tion of  one  to  four  hundred  and  fifty.  The  bottles  were  in- 
verted in  the  ordinary  way  in  a  flat  vessel  containing-  water, 
and  placed  in  the  warm  chamber.  In  forty-eight  hours  fer- 
mentation had  taken  place  in  one  bottle,  and  all  the  fluid  had 
been  driven  out,  while  the  bottle  to  which  the  pure  terebene 
had  been  added  remained  full.  On  the  third  da\-  a  few  small 
bubbles  of  g-as  appeared  in  it,  and  on  the  seventeenth  day  it 
contained  ox\\y  about  one-fourth  g-as.  The  effect  of  pure  tere- 
bene in  this  experiment  was  very  marked.     On  another  occa- 
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sion  two  bottles  were  taken,  each  holding  6|  ounces.  In  each 
was  placed  half  an  ounce  of  cane-sugai-  syrup,  mixed  with  a 
little  3^east.  One  was  filled  with  water,  the  other  with  water 
containing  1  in  1,000  of  pure  terebene,  and  both  were  inverted 
in  shallow  dishes  containing  water,  and  placed  in  a  warm 
chamber.  The  bottles  were  observed  day  by  day  for  six  days, 
and  the  carbonic  acid  gas  was  found  to  accumulate  twice  as 
quickly  in  the  former  as  in  the  latter.  On  another  occasion, 
two  specimens  were  treated  in  a  similar  manner;  and,  at  the 
expiration  of  fifty-one  hours,  both  were  examined  microscopi- 
call3\  There  was  not  much  difference  in  the  character  of  the 
torute,  but  those  in  the  bottle  containing  the  pure  terebene 
were  less  developed. 

Pure  terebene  undoubtedly  exerts  an  influence  on  lactic 
acid  fermentation.  Two  beakers  were  taken,  each  containing 
250  cubic  centimetres  of  fresh  milk.  To  one  of  them  was  added 
five  cubic  centimetres  of  pure  terebene,  and  both  were  placed 
in  a  warm  chamber  at  a  temperature  of  40°  C.  (107.6°  Fahr.). 
At  the  expiration  of  twenty-four  hours  the^'  were  examined. 
The  milk  in  one  was  found  to  be  curdled  and  strongly  acid. 
That  in  the  beaker  containing  pure  terebene  had  a  shght  film 
on  the  surface,  but  was  quite  fresh,  and  was  neutral  in  reac- 
tion. It  was  sweet  and  pleasant  to  the  taste,  the  only  odor 
perceived  being  that  of  the  pure  terebene,  the  greater  part 
of  which  was  found  floating  at  the  top.  Twenty-three  hours 
later  this  milk  was  curdled,  and  had  strong  acid  reaction. 

These  observations  led  to  a  trial  of  the  drug  in  cases  of 
irregular  fermentation  in  the  stomach,  acidity',  flatulence,  etc., 
and  its  subsequent  introduction  as  a  remedj^  for  winter  cough. 
The  results  of  the  clinical  trials  were  not  published  until  an 
interval  of  five  years  had  been  allowed  to  elapse,  so  that  they 
might  be  amply  confirmed. 

In  the  "British  Medical  Journal,"  of  12th  December,  1885, 
I  published  a  paper  on  "  Pure  Terebene  in  the  Treatment  of 
Winter  Cough,''  giving  the  results  of  114  cases  treated  with 
this  drug'.  It  was  administered  in  doses  of  ten  drops  three 
times  a  day;  and,  in  addition,  it  was  sometimes  employed  as 
an  inhalation,  either  a  spray  apparatus  or  an  atomizer  being 
employed.  The  following  is  a  fair  average  case  taken  quite 
at  random: 
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Case  I.—"  R.  N.,  ag-ed  43,  a  commercial  traveller,  had  been 
subject  to  coug'h  every  winter  for  twelve  years.  His  work,  he 
said,  was  ag-ainst  him,  and  he  w^as  a  good  deal  exposed  to  wet 
and  cold  and  the  inclemency  of  the  weather.  His  cough  used 
to  trouble  him  badly  only  in  the  winter,  but  3'ear  by  3'ear  it 
seemed  to  be  coming-  on  earlier,  and  now  he  was  hardly  ever 
free  from  it.  It  came  on  in  fits,  which  shook  him  to  pieces, 
and  it  was  always  very  bad  the  first  thing-  in  the  morning-, 
often  making-  him  retch  and  vomit.  There  wa.s  a  great  deal 
of  phleg-m,  thick  and  yellow  when  he  was  in  the  country,  but 
speckled  all  over  with  black  when  he  was  in  London.  It  was 
difficult  to  get  up  unless  he  could  g-et  some  hot  tea,  or  some- 
thing- to  loosen  it.  The  shortness  of  breath  was  worse  than 
all,  for  it  prevented  him  g-oing-  about,  and  interfered  with 
his  business.  He  had  never  spat  any  blood  worth  speaking- 
of,  but  there  were  at  times  streaks  after  a  severe  bout  of 
coug-hing.  He  was  not  getting-  thinner,  on  the  whole,  but 
g-enerally  lost  a  little  flesh  in  the  winter,  and  picked  up  ag-ain 
in  the  summer.  He  had  had  a  g-reat  deal  of  treatment,  and 
mixtures,  lozeng-es,  and  liniments  without  end.  On  examining- 
the  chest,  it  was  found  to  be  emphysematous,  and  there  was 
loud  bubbling-  rhonchus  at  the  base  of  each  lung-.  On  1st 
November  he  was  ordered  ten  drops  of  pure  terebene  on  a 
piece  of  sug-ar  every  four  hours.  Three  daj's  later,  he  returned, 
and  said  there  had  been  a  marked  improvement;  the  coug-h 
was  easier,  the  phleg-m  was  lig-hter  in  color  and  not  so  thick, 
and  the  breathing-  was  decidedly  better.  The  dose  was  in- 
creased to  twenty  minims  every  four  hours,  and  a  week  later 
the  patient  wrote  to  say  that  he  was  better,  and  was  almost 
able  to  do  without  the  medicine.  I  saw  nothing-  of  him  again 
until  Cth  January,  when,  being-  in  town,  he  came  to  see  me. 
There  had  been  somie  return  of  the  old  symptoms,  and  he  was 
anxious  for  further  treatment.  I  ordered  him  a  small  spray 
ditfuser,  holding-  about  an  ounce,  and  told  him  to  use  it  with 
the  pure  terebene  as  an  inhalation  several  times  a  day.  A 
fortnight  later  he  wrote  saying-  he  had  bought  a  larger  ap- 
paratus, and  that  his  complaint  was  more  amenable  to  treat- 
ment than  it  had  been  before.  The  terebene  spray  eased  the 
cough,  brought  up  the  phleg-m,  and,  above  all,  relieved  the 
shortness  of  breath.  On  his  long-  raihvay  Journeys,  when  he 
was   unable  to  use  the  spray  without  inconvenience  to  his 
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fellow-travellers,  he  rubbed  the  pure  terebene  on  his  mus- 
tache and  beard,  so  that  it  mig-ht  slowly  ditfuse,  and,  as  he 
said,  '  soften  the  atmosphere.'  " 

One  of  the  advantages  of  pure  terebene  is  that  it  is  not  a 
bulk}^  medicine.  An  ounce  bottle  is  easily  carried  in  the 
pocket,  is  always  ready  for  use,  and  will  last  for  days.  It  is 
best  to  beg-in  with  five  or  six  drops  on  sugar  every  four  hours, 
and  gradually  increase  the  dose  to  twenty  minims.  This,  for 
most  people,  is  the  maximum  quantity,  but  the  drug  has  little 
or  no  toxic  action,  and  one  patient  was  so  enraptured  with  his 
remedy  that  he  insisted  on  taking  a  teaspoonful  every  four 
hours  for  a  week.  The  only  disadvantage  I  have  ever  noticed 
in  it  is  that  it  gives  a  peculiar  and  characteristic  odor  of  violets 
to  the  urine,  a  circumstance  which  patients  never  fail  to  men- 
tion. It  has  been  said,  exceptionally,  to  jjroduce  a  rash  on 
the  skin,  but  that  may  he  taken  as  an  indication  that  it  is  not 
pure,  and  that  it  is  contaminated  with  turpentine.  When 
used  as  a  spray,  from  one  to  two  ounces  should  be  diffused, 
and  inhaled  every  week.  In  some  instances,  I  have  tried  giv- 
ing it  mixed  with  an  equal  quantity  of  olive  oil,  flavored  with 
oil  of  peppermint.  In  twenty-flve  cases  I  gave  it  as  an  emul- 
sion made  by  mixing  it  with  a  little  tragacanth  powder,  add- 
ing water,  and  shaking  well.  Each  ounce  of  the  emulsion 
contained  a  drachm,  and  it  was  usually  given  in  half-ounce 
doses  four  times  a  day.  The  results  were  excellent,  but  not 
better  than  with  the  simple  drug,  and  I  saw  no  reason  for 
continuing  the  use  of  a  more  expensive  preparation.  The 
same  remarks  apply  to  the  various  lozenges,  capsules,  and 
other  forms  for  the  administration  of  pure  terebene,  now  so 
extensively  sold.  In  every  case  of  winter  cough  in  which  the 
pure  terebene  spray  was  used  systematically,  there  was  a 
marked  improvement.  In  many  instances  it  was  noticed  al- 
most immmediately,  but  in  other  cases,  especially  the  very 
chronic  ones,  the  patient  had  to  continue  his  remedy  for  some 
weeks.  Even  when  there  was  marked  emphysema  with  little 
movement  of  the  chest  walls,  some  benefit  was  experienced. 

I  treated  eighteen  cases  of  phthisis  by  the  same  method, 
and  the  results  were  certainly  most  encouraging.  It  did  most 
good  when  there  was  old  consolidation,  when  no  active  mis- 
chief was  in  progress,  and  especially  when  there  was  no  eleva- 
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tion  of  temperature.  I  have  also  used  it  as  a  dry  antiseptic 
inhalation  on  the  cotton-wool  of  a  respirator  in  phthisis,  and 
have  been  much  pleased  with  the  results.  In  one  case,  that 
of  a  young-  lady,  the  respirator — a  zinc  one,  which  cost  onl}^ 
sixpence — was  worn  almost  continuously  nig-ht  and  day  for 
nine  months,  and  the  rig-ht  lung-,  which  was  breaking-  down, 
cleared  up,  the  temperature  becoming-  normal,  and  the  cough 
and  other  symptoms  subsiding-.  Pure  terebene,  used  as  an 
inhalation,  is  also  useful  in  checking-  hemorrhage  from  the 
lungs. 

Man^^  sutTerers  from  winter  cough  also  complain  of  acidity 
and  flatulence.  I  soon  found  that  pure  terebene  given  inter- 
nalh^  was  an  excellent  remedy  for  this  combination  of  symp- 
.toms.  It  checks  the  formation  of  flatus  so  quickly,  and  is  so 
efflcacious  in  expelling-  any  that  ma}'  remam  in  the  stomach 
or  intestines,  that  I  constantly  prescribe  it  in  cases  of  dyspep- 
sia, when  flatulence  is  a  prominent  symptom.  Patients  like 
it,  and  often  continue  taking-  it  for  months  or  j^ears.  It  acts 
as  an  antiseptic,  probably  in  much  the  same  way  as  glycerin, 
oil  of  cajeput,  and  oil  of  eucalyptus.  It  is  now  very  largely 
used  in  the  treatment  of  this  common  complaint. 

The  publication  of  my  paper  on  pure  terebene  broug-ht  me 
letters  from  medical  men  in  all  parts  of  the  country,  many  of 
them  giving-  detailed  accounts  of  patients  under  their  care 
who  had  suffered  from  winter  cough  and  had  been  treated 
with  this  drug.  I  tabulated  the  results  so  obtained,  and  found 
that,  of  the  ninetj'-four  additional  cases,  a  distinct  success  was 
recorded  in  eighty-one.  In  six  of  the  cases  of  failure  a  further 
investigation  showed  that  there  had  been  an  incomplete  diag- 
nosis, the  patient  suffering  from  some  complication,  such  as 
aneurism  or  aortic  disease,  the  existence  of  which  had  not 
jDreviously  been  suspected.  In  ten  cases  the  patients  com- 
plained of  nausea  after  taking  the  medicine;  and  in  several 
instances,  when  inhaled  from  lint,  it  excited  the  cough  and  ap- 
parently acted  as  an  irritant.  The  explanation  in  all  proba- 
bility' is,  that  at  that  time  much  of  the  pure  terebene  sold  was 
of  inferior  quality,  and  mig'ht,  with  a  closer  approach  to  ac- 
curacy, have  been  described  as  "  impure  ''  terebene.  Medicines, 
as  a  rule,  do  not  improve  with  keeping,  but  pure  terebene  is 
certainly  an  exception,  for  as  it  gets  old  it  becomes  bland  and 
oily.  When  the  old  stock,  much  of  which  had  been  in  the 
VII— 30 
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chemists'  shops  for  years,  was  exhausted  in  consequence  of 
the  sudden  demand,  a  new  and  crude  pure  terebene  was  sub- 
stituted, many  specimens  being-  extremely  irritating-  and  quite 
unfit  for  internal  administration. 

A  few  months  later  an  inquiry  into  the  value  of  pure  tere- 
bene as  a  therapeutic  agent  was  undertaken  by  the  Collectire 
Investigation  Committee  of  the  British  Medical  Association, 
and  much  valuable  information  on  the  subject  was  obtained. 
The  results  were,  in  the  main,  confirmatory  of  the  statements 
already  made. 

Surgeon-Major  Wallick  has  pointed  out  that  the  flavor  of 
pure  terebene  is  very  similar  to  that  of  the  fruit  of  the  mango, 
and  suggests  that  a  principle  might  be  extracted  from  it 
which  would  be  of  use  in  the  treatment  of  bronchitis.  I  ob- 
tained a  small  supply  of  the  fresh  fruit  from  India,  and  gave  it 
to  some  of  my  bronchitic  patients,  who  were  pleased  with  it. 
I  was  unable  to  make  any  ^-ery  accurate  observations,  as 
there  was  not  enough  for  the  purpose.  I  sometimes  prescribe 
mango  chutney,  which  is  readily  procurable  in  London;  but 
I  am  hardl}^  prepared  to  say  that  it  possesses  any  very  de- 
cided therapeutic  action.  Dr.  WaUick's  suggestion  is  a  good 
one,  and  it  is  well  worth  the  attention  of  sufferers  in  India 
and  South  America,  where  an  abundant  supply  can  be  ob- 
tained. There  was  at  one  time  an  idea  of  making  a  "  mango- 
terebene,'"'  but  it  has  not  yet  been  worked  out  practically. 

To  prevent  any  misconception,  I  may  state  that  there  is 
now  not  the  slightest  difficulty  in  obtaining  pure  terebene,  in 
unlimited  quantities  and  of  exceptionable  purity.  There 
seemed  to  be  an  idea  that  I  obtained  m^^  drug*  from  some 
special  source,  but  such  was  not  the  case.  My  observations 
were  made  chiefly  at  the  hospital,  and  the  supply  was  obtained 
by  the  dispenser  in  the  usual  way,  and  without  an\'  instruc- 
tions from  me.  When  I  prescribed  it  in  private  practice  I 
simply  took  care  to  see  for  myself  that  the  drug  supplied  was 
of  good  qualit}'.  There  are  no  "  proprietary  rights  "  in  the 
manufacture  of  pure  terebene,  and  any  one  can  make  it  with- 
out let  or  hindrance.  The  point  to  remember,  in  testing  it,  is 
that  it  should  be  optically  inactive,  deflecting  the  ray  neither 
to  the  right  nor  to  the  left.  The  consumption  of  pure  terebene, 
as  a  therapeutic  ag-ent,  is  considerable,  and  many  patients 
take  it  month  after  month  in  large  doses.     It  is  used  ciuite  as 
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larg-eh"  for  flatulence  as  for  winter  cough.  It  is  often  sold,  as 
I  have  said,  in  the  form  of  lozeng-es,  tablets,  and  capsules,  but 
I  prefer  the  pure  drug.  Sometimes  I  hear  that  it  has  dis- 
agreed with  a  patient,  or  has  perhaps  brought  out  a  rash;  but, 
on  investig-ation,  it  usually  turns  out  that  the  drug  employed 
was  not  the  pure  tcrebene  at  all,  but  an  impure  product  suit- 
able only  for  disinfecting-  purposes. 

I  have  already-  quoted  a  typical  case  of  chronic  bronchitis 
treated  with  pure  terebene,  and,  although  there  are  some 
dozens  of  similar  cases  in  m.y  note-books,  it  would,  I  think,  serve 
no  useful  purpose  to  reproduce  them.  I  should  like,  however, 
to  refer  to  a  case  in  which  larg-e  doses  of  the  drug'  were  taken 
with  benefit : 

Case  II.—"  F.  Z.,  aged  33,  came  to  the  hospital,  on  the  25th 
of  November,  complaining  of  a  very  bad  cough.  He  had  had 
it,  he  said,  for  many  years,  but  was,  as  a  rule,  free  from  it  in 
the  summer.  There  was  not  much  expectoration,  and  what 
there  was*  came  up  without  difficulty.  The  breathing  was 
short,  especially  on  exertion,  and  he  had  some  difficulty  in 
lying  down  at  night.  He  was  a  native  of  London,  and  attri- 
buted his  sufferings  to  tlie  fogs.  On  examining  the  chest  there 
Avas  found  to  be  marked  emphysema,  with  some  rhonchn.s  at 
the  bases  of  both  lungs.  He  was  ordered  ten  drops  of  pure 
terebene  on  a  piece  of  sugar  every  four  hours.  On  the  1st  of 
December  he  saw  that  the  cough  had  been  much  better,  espe- 
cially in  the  daytime,  and  there  had  been  a  wonderful  im- 
in^ovement  in  the  breath,  so  that  he  could  get  about  Avith 
comparatively  little  difficulty.  The  medicine  was  not  nasty; 
in  fact,  it  was  '  rather  palatable.'  The  dose  was  increased  to 
fifteen  drops  every  four  hours,  and  on  the  8th  to  twenty-five 
drops.  On  the  15th  he  reported  that  he  was  nearly  well;  the 
cough  had  almost  gone,  and  the  breathing  was  better  than  it 
had  been  for  years.  He  was  decidedly  of  opinion  that  twenty- 
five  drops  did  more  good  than  ten,  and  at  his  request  the  dose 
was  increased  to  half  a  teaspoonful.  On  the  22d  he  came  in 
looking  bright  and  well,  and  declared  that  he  had  never  had 
any  medicine  which  had  done  him  so  much  good.  It  was 
'  rather  warm  going  down,'  but  he  liked  it  and  felt  better  for 
it.  It  'played  on  the  water,'  and  he  passed  a  greot  deal.  The 
dose  was  increased  to  a  teaspoonful  every  four  hours,  and  this 


462  Chronic  BroncJdiis. 

was  taken  without  difficulty.  It  excited  no  nausea,  and  did 
not  act  on  the  bowels.  The  administration  of  the  medicine 
internally  was  now  stopped,  but  he  was  given  an  ounce  to  use 
as  a  spray  with  Maw's  Fountain  Odorator.  He  continued  this 
treatment  till  the  3d  of  January,  when  he  was  so  well  that  he 
was  discharged." 

The  tolerance  of  the  drug  shown  by  this  patient  was  very 
remarkable.  In  one  other  case,  a  man  suffering  from  tape- 
worm, I  gave  it  in  teaspoonful  doses  four  times  a  day  for  a 
fortnight  without  producing  disagreeable  sjnnptoms,  and 
without  relieving  him  of  his  unwelcome  visitor.  I  thought, 
from  its  affinity  to  turpentine,  that  it  might  prove  beneficial. 
It  is  possible  that,  had  I  given  it  in  a  single  ounce  dose  on 
an  empty  stomach,  I  might  have  been  more  successful. 

In  some  cases,  as  I  have  said,  I  give  it  with  olive  oil,  mixed 
with  oil  of  peppermint,  to  disguise  the  taste,  but  patients,  as 
a  rule,  preferred  the  pure  drug.  I  have  already  referred  to 
the  fact  that  many  of  the  patients  took  the  pure  terebene  in 
the  form  of  an  emulsion,  containing  half  a  drachm  to  the 
ounce.  The  following  are  the  brief  notes  of  a  case  treated 
with  this  preparation : 

Case  III. — ''  Thomas  S.,  aged  27,  is  a  bath  attendant  and 
professional  swimmer  in  the  summer,  and  a  scene-shifter  and 
prize-fighter  in  the  winter.  He  has  hardly  ever  been  free 
from  cough  since  he  lias  been  at  the  baths.  He  has  been 
under  treatment  for  over  six  months,  and  says  he  has  derived 
very  little  benefit.  On  reference  to  the  notes  of  his  case,  it 
is  found  that  he  has  had  mixtures  of  all  kinds,  the  remedies 
chiefly  prescribed  being  squills,  carbonate  of  ammonia,  chloride 
of  ammoniiun,  and  senega.  His  chest  has  been  painted  or 
rubbed  with  liniments  of  all  kinds,  and  he  has  had  carbolic 
acid  and  creosote  to  inhale.  He  was  ordered  the  emulsion  of 
pure  terebene  in  half-oance  doses  every  four  hours,  and  in  a 
fortnight  he  declared  that  he  was  better  than  he  had  been  for 
many  months.  His  cough  had  almost  gone,  and  his  breath- 
ing was  decidedly  better."' 

Another  way  of  making  an  emulsion  of  pure  terebene  is  to 
mix  it  with  an  equal  quantity  of  cotton-seed  oil.    You  take  160 
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minims  each  of  pure  terebene  and  cotton-seed  oil,  mix  it  with 
six  drachms  of  powdered  acacia  and  two  drachms  of  powdered 
sugar,  and  then  add  enough  water  to  make  four  ounces.  The 
dose  is  from  one  to  two  teaspoonfuls,  equivalent  to  from  ten 
to  twenty  drops.  There  are  no  special  advantages  in  this 
form,  and,  as  a  matter  of  fact,  no  difficulty  is  ever  experienced 
in  getting  a  good  emulsion  of  pure  terebene. 


Fig.  3  —Atomizer  for  Pure  Terebene,  Pinol,  Oil  of  Sandalwood,  etc. 

I  have  treated  several  cases  of  phthisis  with  pure  terebene 
with  benefit.     Here  is  an  example: 

Case  IV.—  '''  Wm.  C.  Y.,  aged  33,  a  tailor,  had  had  a  cough 
more  or  less  for  five  years.  It  was  worse  in  the  winter,  but 
rarely  left  him  even  in  the  summer.  He  expectorated  a  great 
deal  of  thick,  j^ellow  phlegm,  chiefly  in  the  morning.  Four 
years  ago  he  brought  up  nearly-  a  pint  of  blood,  and  last  year 
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nearl}^  a  quart  came  up.  He  has  lost  flesh,  but  not  very 
much.  On  examining*  the  chest,  there  \vas  found  to  be  defi- 
cient movement  under  both  clavicles.  On  the  rig'ht  side  there 
was  a  little  crepitation  at  the  apex,  while  on  the  left  there 
was  cavernous  respiration.  He  was  ordered  ten  drops  of  pure 
terebene  on  sug-ar  every  four  hours,  with  an  ounce  to  be  used 
ever}'  week  in  the  form  of  a  spray.  At  the  expiration  of  a 
fortnig'ht  the  cough  was  easier,  and  the  crepitation  at  the 
right  apex  could  no  longer  be  detected.  The  treatment  was 
continued  for  two  months,  and  at  the  expiration  of  that  time 
he  had  gained  ten  pounds  in  weight  and  had  lost  all  his  sj'mp- 
toms.  The  physical  sig-ns  of  the  cavity  were  still  there,  but 
there  were  no  moist  sounds,  and  the  disease  was  practically 
arrested." 

In  a  case  of  dust  phthisis  occurring  in  a  brickla^'er,  the 
same  mode  of  treatment  produced  equally  g'ood  results,  the 
symptoms  subsiding  very  quickl3\ 

I  have  sometimes  emplo^'ed  in  the  form  of  a  very  fine 
spray,  in  the  treatment  both  of  phthisis  and  chronic  bronchi- 
tis, a  mixture  of  equal  parts  of  pure  terebene,  oil  of  cubebs, 
and  oil  of  sandalwood,  diluted  with  what  is  known  as  "liquid 
vaseline."  This  is  used  by  means  of  an  atomizing  apparatus, 
which  consists  essentially^  of  a  large  glass  jar,  in  which  the 
medicated  fluid  is  ver^'  finely  divided  and  diffused  by  a  blast 
of  air,  propelled  by  a  rubber  ball  or  other  means.  A  nose- 
piece  is  attached,  and  the  spray  may  be  inhaled  tlirough  the 
mouth  or  nostrils.  This  formula  gives  excellent  results,  not 
only  in  winter  cough,  but  in  post-nasal  catarrh.  I  made  some 
observations  on  this  point  in  conjunction  with  a  well-known 
singer  and  composer,  and  was  astonished  to  find  what  a  mar- 
vellous difference  there  was  in  the  tone  of  his  singing  voice 
after  using  it  for  only  a  few  minutes.  He  even  thought  that 
•it  improved  the  chai^acter  of  his  compositions,  but  on  this 
point  I  refrain  from  offering  an  opinion.  The  combination  is 
a  powerful  expectorant,  and  if  inhaled  the  first  thing  in  the 
morning',  when  the  mucous  membranes  are  covered  with  viscid 
secretion,  it  will  give  very  great  relief. 

When  experimenting'  with  pure  terebene,  I  made  some  ob- 
servations with  an  allied  substance  called  terpene-hydrate.  It 
is  a  derivate  of  turpentine,  and  is  met  with  in  small  prismatic 
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crystals.  It  is  but  slig'htl}'  soluble  in  watei^  so  I  had  it  made 
into  compressed  tabloids,  each  containing"  two  and  a  half 
grains,  four  being  given  every  four  hours.  It  succeeded  ad- 
mirably in  some  cases,  but,  as  a  rule,  it  did  not  answer  so  well 
as  the  pure  terebene,  and  little  by  little  I  abandoned  its  use. 

During'  the  last  six  or  eight  months  I  have  used  pinol  in  the 
treatment  of  winter  cough  and  bronchitis  with  much  success. 
It  is  made  from  the  Pumilio  pine,  growing*  in  Alpine  regions, 
above  the  snow-level.  In  therapeutical  action  it  is  closely 
allied  to  pure  terebene,  but  it  is  more  fragrant.  I  give  it  on 
sugar  in  ten-drop  doses  every  four  hours,  and  have  been  much 
pleased  with  the  results.  It  is  an  antiseptic,  and  is  useful  in 
the  treatment  not  only  of  chronic  coughs  but  of  flatulence. 
As  a  spray  it  is  wonderfully  efficacious,  often  affording  prompt 
relief.  In  a  few  cases  I  have  emploj'ed  for  inhalations  a  mix- 
ture of  pinol  and  pure  terebene,  usually  two  parts  of  the  latter 
to  one  of  the  former.  Sometimes  patients  readily  take  pinol 
when  they  dislike  the  taste  of  pure  terebene.  The  treatment 
of  bronchitis  by  inhalation  of  pinol  is  carried  out  systemati- 
cally in  many  places  on  the  continent,  especially  at  Baden- 
Baden,  Ischl,  and  Reichenhall. 

At  the  Westminster  Hospital  we  made  a  number  of  ob- 
servations on  the  treatment  of  winter  cough  with  a  spray  of 
pure  terebene  and  pinol.  As  a  rule  we  used  a  mixture  of  three 
parts  of  pure  terebene  and  one  of  pinol,  the  hand-ball  spray 
apparatus  being  employed.  The  patients  were  all  out-patients 
and  came  to  the  hospital  every  morning  for  treatment.  Many 
of  them  had  been  under  observation  for  some  time  previously. 
The  results  were  extremely  good,  most  of  the  patients  obtain- 
ing immediate  relief. 

In  the  following  obstinate  case  (reported  by  my  clinical 
clerk,  Mr.  Lucas  Hughes)  benefit  was  experienced  from  the 
use  of  a  mixture  of  pure  terebene  and  pinol  in  the  form  of  a 
spray : 

Case  V. — "J.  S.,  aged  62,  is  by  occupation  a  tailor,  and  is 
much  exposed  to  draughts.  He  has  had  a  cough  seven  win- 
ters, and  a  little  sometimes  in  the  summer  as  well.  Usually 
it  lasts  from  November  until  well  on  in  March.  It  is  distinctly 
parox3-smal  in  character,  there  being  on  an  average  twelve 
attacks  in  the  twenty -four  hours,  each  lasting  two  or  three 
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minutes.  The  patient  is  kept  awal^e  coug-hing"  night  after 
nig'ht  and  gets  very  httle  rest.  The  expectoration  is  abun- 
dant, thick  and  yellow  during-  the  day  and  streaked  with  black 
toward  the  evening.  There  are  sometimes  streaks  of  blood 
after  a  severe  attack  of  coughing*.  He  is  short  of  breath  on 
exertion,  and  finds  walking  very  difficult.  He  has  lost  flesh 
considerably  and  is  quite  a  stone  lighter  than  he  Avas  at  the 
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Fig.  4.— Impro%-efl  Atomizer,  made  by  Coclman  and  Shurtleff,  of  Boston,  3Iass. 


beginning- of  the  winter.  His  appetite  is  bad;  and  he  some- 
times vomits  after  an  unusually  severe  bout  of  coughing.  He 
has  a  well-marked  arcus  senilis  and  is  not  ruptured.  The 
chest  is  markedly'  emph3'sematous,  and  there  is  a  little  rhon- 
chus  at  both  bases.  The  specific  gravity  of  the  urine  varies 
from  1.015  to  1.025  and  is  free  from  albumin;  the  heart  sounds 
are  normal. 

"The  treatment  was  commenced  on  Februar3' 22d,  when 
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he  was  ordered  a  drachm  of  syrup  of  tar  (U.  S.  P.)  with  five 
minims  of  the  1  in  50  solution  of  hydrochlorate  of  apomorphine 
three  times  a  day.  He  was  given  an  ounce  bottle  of  pure 
terebene  and  told  to  take  ten  drops  on  sugar  frequently-.  The 
ipecacuanha  spray  was  also  used,  and  he  had  30  c.c.  of  equal 
parts  of  the  wine  and  water  from  a  Richardson  spray  appara- 
tus. On  the  23d  the  spra^'  was  repeated,  and  on  the  '34th  the 
quantity  was  increased  to  40  c.c.  On  the  25th  he  had  40  c.c.  of 
the  ipecacuanha  wine  and  water  in  the  morning-,  and  30  c.c.  of 
the  pure  wine  at  his  visit  in  the  afternoon.  He  then  reported 
that  his  cough  was  much  better,  being  less  violent  and  less 
frequent.  The  expectoration  was  less  in  quantity,  and  was 
not  so  thick.  The  most  marked  improvement,  however,  was  in 
the  breathing,  and  he  slept  better  and  could  get  up-stairs  with 
much  less  difficulty.  On  the  2rth  he  had  another  inhalation 
of  30  cc.  of  the  pure  wine,  and  stated  distinctly  that  the  large 
dose  did  him  more  good.  He  progressed  steadily  under  the 
same  treatment  until  March  3d,  when  he  caught  a  fresh  cold, 
and  the  weather  being  inclement  he  thought  it  best  to  stay 
in-doors.  On  the  7  th  he  came  again,  and  the  treatment,  for 
purposes  of  comparison,  was  then  changed,  a  spray  of  three 
parts  of  pure  terebene  and  one  of  pinol  being  substituted  for 
the  ipecacuanha  spray.  He  Avas  also  given  an  ounce  of  tliis 
mixture,  and  told  to  take  ten  drops  on  sugar  frequently.  On 
the  Sth  the  new  spray  was  repeated,  and  during  the  inhalation 
he  expectorated  a  mass  of  mucus  about  the  size  of  a  shilling, 
after  which  the  breathing  was  much  easier.  On  the  9th  the 
spray  was  repeated ;  and  on  the  10th  he  had  the  spray  of  pinol 
and  pure  terebene  in  the  morning  and  of  pure  terebene  alone 
in  the  afternoon,  the  quantity  used  on  each  occasion  being  about 
half  an  ounce.  His  cough  was  now  much  better,  and  the  ex- 
pectoration was  less,  but  the  breathing  still  distressed  him  at 
times.  On  the  12th  he  was  given  an  inhalation  of  a  drachm 
of  ethereal  tincture  of  lobelia  mixed  with  an  equal  quantity'  of 
water.  This  Avas  repeated  on  several  occasions,  and  from  this 
time  the  improvement  was  marked.  He  was  given  a  tonic 
and  discharged." 


CHAPTER   Y. 

CHEKEN   AND   CUBEBS. 

My  next  observations  were  made  with  tlie  driii^'  called 
cheken. 

Clieken,  or  chekan,  or  chequen — for  it  is  known  by  all  three 
names — is  an  evergreen  shrub,  closely  resembling-  our  common 
myrtle,  and  it  grows  abundantly  in  the  central  provinces  of 
Chili.  It  is  usually  said  to  belong-  to  the  genus  Eugenia,  but 
by  some  it  is  referred  to  the  closely-allied  genus  myrtus.  The 
natural  order  myrtaceaj  contains  many  medicinal  plants,  as, 
for  example,  the  clove  (CaryoiDhyllus  aromaticus),  cajeput 
(Melaleuca  minor),  pimento  (Eugenia  pimenta),  and  the  mem- 
bers of  the  eucalyptus  tribe.  A  good  descrii)tion  of  cheken, 
by  Mr.  Holmes,  will  be  found  in  the  "  Pharmaceutical  Journal " 
for  February',  1879. 

From  a  manuscript  placed  at  n^y  disposal  b^'  Dr.  Henry 
von  Dessauer,  of  Valparaiso,  I  learned  tliat  he  had  used  cheken 
for  some  years  in  the  treatment  of  a  number  of  widely  differ- 
ent complaints.  Thus,  as  an  inhalation,  he  uses  it  in  diphtheria, 
laryngitis,  bronchitis,  and  bronchorrhoea;  as  an  injection,  in 
certain  affections  of  the  mucous  membranes,  as  gonorrhoea, 
leucorrhoea,  cj^stitis,  etc.;  while  given  internall}",  in  the  form 
of  syrup  or  liquid  extract,  it  is  said  to  aid  digestion,  allay 
coug'h,  facilitate  expectoration,  and  stimulate  the  kidne,ys  to 
action.  It  is  also  an  astring-ent,  and  is  found  to  be  of  special 
service  in  threatened  haemoptysis.  Dr.  von  Dessauer  used  it 
with  marked  success  in  more  than  a  hundred  cases  of  bron- 
chitis and  phthisis.  For  many  years  he  was  physician  to  a 
large  convent-school,  many  of  the  inmates  of  which  suffered 
from  consumption;  haemoptysis  being-  of  constant  occurrence. 
During  the  two  and  a  half  years  that  he  gave  cheken  in  this 
establishment,  he  hnd  not  a  single  death  from  phthisis,  there 
were  no  fresh  cases  of  haemoptysis,  and  many  of  the  patients 
who  had  had  repeated  attacks  of  bleeding-  from  the  lungs  re- 
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covered  and  gained  flesh  and  strength  in  a  very  marked  man- 
ner. Equally-  good  results  were  obtained  by  other  physicians 
in  Valparaiso  and  elsewhere. 

The  liquid  extract  of  cheken  is  made  according-  to  the  di- 
rections given  in  the  United  States  Pharmacopoeia  for  the 
preparation  of  fluid  extracts,  and  corresponds  in  strength  to 
the  fluid  extract  of  cinchona,  etc. 

In  the  "Practitioner"  of  May,  1880,  I  published  a  paper  on 
"Cheken  in  Winter  Cough."  My  first  series  included  notes  of 
fifteen  cases  of  chronic  bronchitis  in  which  I  employed  cheken, 
all  the  patients,  with  one  exception,  being  men.  The  age  of 
the  woman  was  51;  the  ages  of  the  men  ranged  from  36  to  58. 
They  were  all  bad  cases,  most  of  them  of  many  years'  dura- 
tion. Many  of  them  had  been  attending  at  the  hospital  for 
some  considerable  time,  and  almost  without  exception  they 
had  in  former  j^ears  undergone  much  medical  treatment  with 
comparatively  little  benefit.  Their  occupations  exposed  them 
to  cold,  and  wet,  and  draught,  and  in  some  instances  they  had 
the  additional  disadvantage  of  working  in  a  dusty  atmosphere. 
Thej^  complained  chiefly  of  paroxysmal  cough,  with  thick  yel- 
low expectoration,  and  much  shortness  of  breath  on  exertion. 
On  physical  examination  of  the  chest  emphysema  was  de- 
tected, with  or  without  a  little  rhonchus  at  the  bases  behind. 
They  were,  in  fact,  ordinary  cases  of  winter  cough.  The  liquid 
extract  of  cheken  was  ordered  in  two-drachm  doses  in  a  little 
water  every  four  hours,  the  dose  being  usually  increased  at 
the  expiration  of  a  week  to  half  an  ounce.  The  medicine  was 
always  taken  without  difficulty.  In  all  cases  the  patients  ob- 
tained some  beneflt,  and  in  most  instances  the  relief  was  very 
marked.  There  was,  in  a  few  days,  a  decided  improvement  in 
the  cough;  expectoration  was  from  the  flrst  easier,  and  soon 
diminished  in  quantity,  and  finally  the  dj'spncea  was  less. 

The  following  may  be  taken  as  an  average  case: 

Case  I. — "Mark  P.,  aged  40,  has  suffered  from  cough,  'off 
and  on,'  almost  all  his  life.  It  is  not  so  bad  in  the  summer, 
but  in  winter  he  '  almost  goes  in  fits  with  it.'  This  winter  he 
has  '  had  it  bad '  for  about  three  weeks,  and  is  unable  to  follow 
his  occupation  as  a  packer.  There  is  a  great  deal  of  expec- 
toration, which  is  '  thick  and  sticky.'  Sometimes  it  is  streaked 
with  blood,  but  only  after  violent  coughing.     He  is  ver}-  short 
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of  breath  when  he  moves  ahoiit,  but  not  when  he  is  quiet  and 
is  not  cougliing-.  The  cough  is  worse  tlian  the  shortness  of 
breath,  for  the  attacks  of  coug-h  come  on  almost  every  time 
he  moves,  and  last  from  five  to  ten  minutes,  straining  him 
very  much.  He  has  lost  his  appetite,  but  does  not  think  he 
has  lost  flesh.  On  phj-sical  examination  of  the  chest  there 
was  marked  emphysema,  and  a  little  rhonchus  was  found  at 
the  bases  posteriorly.  He  was  ordered  two  drachms  of  the 
cheken  every  four  hours  in  half  an  ounce  of  water.  In  a  week 
he  returned,  and  said  he  was  a  great  deal  better  in  ever^^ 
way.  The  cough  was  easier,  was  '  almost  well  yesterday.'  The 
phlegm  '  comes  up  more  readily,'  but  he  did  not  think  there 
was  less  of  it.  The  shortness  of  breath  was  less,  but  that  had 
not  improved  as  much  as  the  cough.  On  the  whole,  it  had 
done  him  '  a  great  deal  of  good.'  He  was  told  to  continue  the 
medicine  for  another  week,  and  his  report  then  was  that  there 
had  not  been  any  further  improvement,  though  he  had  not 
gone  back  at  all.  His  cough  troubled  him  at  night,  and  some- 
times gave  him  no  rest.  The  phlegm  was  somewhat  less,  and 
the  breathing  was  a  trifle  easier.  The  medicine  was  then  given 
ever^^  four  hours,  and  on  this  the  improvement  was  ver^- 
marked.  He  did  not  cough  'a  quarter  so  much,'  and  it  no 
longer  disturbed  him  at  night.  The  phlegm,  too,  was  '  consid- 
erably less,'  though  the  shortness  of  breath  was  not  much 
easier.  He  was  sure  the  medicine  did  him  more  good  when 
he  took  it  every  four  hours,  and  was  confident  that  it  had 
benefited  him  greath'.  He  asked  for  a  fortnight's  medicine, 
and  did  not  return." 

Even  in  cases  of  phthisis  some  benefit  was  experienced.    For 
example : 

Case  II. — "A  clerk,  aged  40,  with  a  cavitj'  on  the  right 
side  and  consolidation  at  the  left  apex,  was  ordered  two 
drachms  of  the  liquici  extract  every  four  hours.  In  three  or 
four  days  he  noticed  an  improvement  in  the  cough ;  the  ex- 
pectoration was  less  tenacious,  and  came  up  more  readily;  his 
breathing  was  easier;  the  night-sweating,  from  which  he  had 
suffered  slightly  for  a  fortnight,  ceased,  and  he  slept  better. 
At  the  expiration  of  a  fortnight,  he  said  he  was  better  in  every 
wa3\     He  continued  taking  the  medicine  for  three  months. 
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and  then,  the  more  distressing  symptoms  having  been  reheved, 
ceased  to  attend." 

In  three  other  cases  of  phthisis  the  cheken  eased  the  cough 
and  lessened  expectoration;  the  patients  expressing  them- 
selves as  feeling  better.  In  two  cases  no  benefit  was  experi- 
enced. 

That  cheken  can  be  given  in  large  doses,  without  the  pro- 
duction of  any  disagreeable  symptoms,  is  shown  by  the  fol- 
lowing case : 

Case  III.— "A  clerk,  aged  36,  came  to  the  hospital  com- 
plaining of  a  distressing  paroxysmal  cough,  from  which  he 
had  suffered  for  about  two  months.     There  was  very  little  ex- 
pectoration, but  what  little  there  was  was  thick  and  yellow, 
and  came  up  without  difficulty.     There  was  no  loss  of  flesh  or 
night-sweating.     The  chest  was  somewhat  emphysematous, 
birt  no   rhonchus  could   be  detected.     He  was  ordered   two 
drachms  of  the  extract  of  cheken  four  times  a  day,  and  a  week 
later  he  reported  that  the  cough  was  much  better,  and  the  ex- 
pectoration nearly  gone.     He  continued  taking  the  medicine 
for  a  fortnight  longer,  and  then  seems  to  have  caught  a  fresh 
cold,  for  the  cough,  which  had  almost  ceased,  returned  with 
increased  violence,  accompanied  by  a  great  deal  of  expectora- 
tion     He  was  then  ordered  an  ounce  of  the  extract  of  cheken 
in  water  three  times  a  day,  and  this  he  took  for  a  fortnight, 
not  only  without  difficulty,  but  with  marked  benefit  to  the 
cough.     He  was  then  given,  experimentally,  an  ounce  and  a 
half^  of  the  liquid  extract  in  a  httle  water  three  times  a  day, 
and  this  he  took  for  a  week  without  the  slightest  inconvenience, 
and  without  any  unpleasant  effect,  except  that  it  confined  his 
bowels." 

Soon  after  the  publication  of  my  paper,  war  broke  out  be- 
tween Chili  and  Peru,  and  for  a  long  time  the  supply  of  the 
drug  was  extremely  limited.  From  time  to  time,  however,  I 
obtained  small  supplies,  just  sufficient  for  my  own  patients, 
and  the  results  were  extremely  satisfactory.  In  1882,  Dr. 
William  A.  Johnson,  of  Raleigh,  Indiana,  published  a  paper  m 
which  he  stated  that  he  considered  that  cheken  deserved  "a 
high  rank  among  the  therapeutic  agents  indicated  m  the 
catarrhal  condition  of  the  respiratory  mucous  membrane;" 


4/2  Chronic  Bronchitis. 

while  some  months  kiter  Dr.  Wilham  Evans,  of  Belle  Plaine, 
Iowa,  recorded  a  case  of  winter  coug'li  in  which  "the  first  few 
doses  acted  like  a  charm,  giving-  immunity  from  coughing-  for 
several  hours  at  a  time."  In  188-1,  Dr.  Hackleman,  of  Rush- 
ville,  prescrihed  it  for  a  patient  who  had  suffered  from  a  coug-h 
off  and  on  almost  all  his  life,  especially  in  the  winter  months, 
with  the  result  that  the  patient  Avas  speedily  cured.  He  also 
used  it  with  benefit  in  the^sympathetic  cough  which  occurs  in 
adults  who  are  hroug-ht  in  contact  with  children  suffering- 
from  whooping--coug-h.  In  1885,  Tang-eman,  of  Ohio,  published 
an  elaborate  paper  of  tne  uses  of  cheken  in  medicine,  in  which 
he  g-ives  in  detail  a  number  of  cases  treated  by  the  new  remedy, 
one  of  the  most  striking  being-  the  following: 

"  H.  O.,  ag-ed  60,  suffered  from  an  old  chronic  coug-h,  which 
had  lasted  for  several  years.  It  was  scarcely  noticeable  dur- 
ing- the  summer;  but  as  soon  as  the  damp  weather  set  in  the 
coug-h  became  quite  annoying-,  causing  loss  of  sleep  and  gen- 
eral debility.  There  was  little  or  no  expectoration.  Muriate 
of  ammonia,  Avith  ipecacuanha  and  opium,  had  been  g-iven  a 
faithful  trial,  but  the  benefit  was  only  temporary.  It  was 
now  suggested  that  cheken  should  be  given  a  trial.  Its  use 
was  followed  by  the  prompt  relief  of  the  cough,  and  more  easy 
expectoration  and  freer  breathing.  The  patient  now  sleeps 
well  at  night." 

During  the  last  three  or  four  years  I  have  used  the  liquid 
extract  of  cheken  in  a  large  number  of  cases  of  bronchial  ca- 
tarrh, but  I  have  not  thought  it  worth  while  keeping  notes 
of  the  results.  It  seems  to  me  that  it  comes  in  admirably' 
toward  the  end  of  a  course  of  treatment,  just  to  give  the  fin- 
ishing touches  to  the  cure.  I  rarely  use  it  in  the  initial  stages, 
but  it  comes  in  handy  later  on. 

Concurrently  with  these  observations  I  treated  a  number 
of  cases  with  cubebs,  a  remedy'  which  was  brought  to  my  no- 
tice by  Dr.  George  Bird.  The  tincture  was  given  in  hot  linseed 
tea,  flavored  with  lemon-peel,  night  and  morning,  the  patient 
being  instructed  to  sip  it  slowly.  In  a  few  cases  the  powdered 
cubebs  was  given,  but  it  usually  made  the  patients  sick,  and 
many  of  them  complained  of  its  nauseous  taste.  The  results 
obtained  with  the   tincture  of  cubebs  were  excellent,  and  I 
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should  certainly  recommend  it  in  old-standing  cases,  especially 
Avhen  the  expectoration  is  thick  and  yellow. 

The  following-  is  a  rough  jotting  of  a  case  of  winter  cough 
greatly  benefited  by  the  administration  of  cubebs : 

Case  IV.—"  George  R.,  aged  32,  is  a  painter  and  grainer. 
Is  much  exposed  to  wet,  and  often  has  to  stand  for  hours  in 
houses  before  they  are  dry.  Has  had  a  winter  cough  three  or 
four  years:  comes  on  just  at  the  beginning  of  November,  and 
lasts  till  the  summer.  Coughs  the  best  part  of  the  day: 
begins  as  soon  as  he  gets  up,  and  does  not  stop  till  he  gets  to 
bed  again.  Brings  up  a  good  deal  of  phlegm— a  cupful  or 
more  lit  a  time,  often  streaked  with  blood.  Shortness  of 
breath  is  often  very  great  at  times,  especially  after  an  attack 
of  coughing.  Has  lost  a  little  flesh,  but  nothing  much. 
Physical  signs:  'Expiration  much  prolonged  both  sides,  and 
sonorous  rhonchus,  both  with  inspiration  and  expiration,  all 
over  front  and  back.'  Ordered  tincture  of  cubebs,  two  ounces. 
A  teaspoonful,  in  a  cup  of  hot  linseed  tea,  to  be  sipped  slowly 
ni^ht  and  morning.  A  week  later  much  better,  cough  easier, 
rhonchus  less,  expectoration  brought  up  more  freely,  and 
breathinir  less  difficult.  Continued  for  another  week,  when 
reports  that  he  is  nearly  well.  A  third  week  completes  the 
cure."' 

The  next  case  is  one  of  winter  cough  complicated  with  al- 
buminuria, and  treated  with  tincture  of  cubebs: 

Case  V.—"  William  B.,  aged  58,  a  laborer,  works  on  the 
barges  for  a  contractor,'  unloading  ashes,  breeze,  stones,  and 
e-ravel.  Has  been  at  it  for  fifty  years,  and  has  been  out  in  all 
weathers  since  he  was  a  boy  eight  years  old.  Has  never 
known  what  it  was  to  have  a  home,  and  has  slept  mostly 
where  he  could.  Drinks  a  tidy  amount,  but  not  more  than 
most  of  his  mates.  Has  patronized  most  of  the  hospitals  at 
one  time  or  another,  and  thinks  they  are  useful  institutions. 
Has  had  a  cough  for  a  good  many  years,  but  as  a  rule  has 
not  taken  much  notice  of  it.  Cannot  say  how  many  years  he 
has  had  a  cough,  for  he  has  no  wife  and  no  family,  and  nothing 
in  particular  to  go  by.  Thinks  it  came  on  when  first  he  worked 
on  the  canal,  but  cannot  say  when  that  was.  Spits  a  good 
lot,  but,  being  on  the  barge,  does  not  pay  much  attention  to 
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it.  Does  not  think  he  ever  spat  blood;  might  have  done,  but, 
if  so,  never  heeded  it.  Is  short  of  breath,  worse  luck,  and 
would  like  to  be  as  *fly  in  the  wind'  as  he  was  when  a  young-- 
ster.  Would  be  grateful  for  anything  that  would  do  him 
good.  Examined,  is  found  to  have  sibilant  rhonchus  all  over 
chest  in  front,  with  moist  sounds  posteriorly.  Urine  contains 
nearly  two-thirds  of  albumin,  not  examined  for  casts.  Given 
a  teaspoonful  of  tincture  of  cubebs  four  times  a  day.  No 
means  of  getting  linseed  tea,  so  told  to  take  it  neat  or  in  beer. 
A  week  later  reports  no  difficulty  in  taking  it,  eased  cough 
wonderfully,  took  the  tightness  out  of  his  chest,  and  made 
breathing  easier.  Acted  on  water  wonderfully.  Urine  now 
contains  only  one-sixth  albumin.  Medicine  continued,  and  a 
week  later  patient  reports  that  he  is  better  than  he  has  been 
in  winter  for  a  long  time,  cough  almost  gone,  expectoration 
less,  and  breathing  nearlj^  well.  Urine,  albumin  onlj^  a  trace. 
After  another  week's  treatment,  there  is  onl}"  a  trace  detected 
with  difficulty.  Cough  almost  gone.  Given  a  tonic,  and  dis- 
charged greatly  benefited." 

A  case  of  old  phthisis  and  winter  cough  treated  first  with 
powdered  cubebs  and  then  with  the  tincture : 

Case  YI. — "Mary  M'C,  aged  46,  had  a  cough  from  the 
time  she  was  17  to  about  24.  It  then  left  her  for  about  five 
3^ears,  but  after  the  birth  of  her  first  child  it  returned,  and 
she  has  had  it  more  or  less,  winter  and  summer,  for  the  last 
eighteen  years.  Sometimes  it  goes  away  in  the  summer,  but 
not  infrequently  it  lasts  all  the  year  round.  This  year  she 
has  had  it  since  July  rig'ht  up  to  the  present  month  of  Decem- 
ber. It  comes  on  in  fits,  and  is  especially  bad  if  she  is  wash- 
ing, the  steam  soon  setting  her  otT.  There  is  a  great  deal  of 
expectoration,  thick  and  yellow,  but  fairly  easy  to  get  up. 
She  has  spat  blood,  but  not  much  of  late  years.  She  is  short 
of  breath,  especially  when  she  goes  out  in  the  fog  or  into  a 
cold  room.  Sometimes  she  g-ets  shortness  of  breath  in  the 
evening  without  very  much  cough.  This  shortness  of  breath 
is  just  as  bad  in  the  summer  as  in  the  winter.  On  examining 
the  chest,  it  is  found  that  there  is  a  great  deal  of  high-pitched 
rhonchus.  The  breathing  can  be  heard  without  the  aid  of  the 
stethoscope,  and  at  some  distance  from  the  chest.    The  patient 


Chronic  BroiicJiitis.  475 

was  ordered  a  drachm  of  powder  cubebs  in  water  three  times 
a  day.  She  reported  that  she  had  much  difficulty  in  g-etting- 
it  down,  and  that  it  made  her  very  sick.  Still  she  persevered 
with  it,  and  it  certainly  brought  up  the  phlegm,  and  eased 
the  breathing  wonderfully.  At  the  end  of  a  week  she  was 
g-iven  the  tincture  of  cubebs — a  teaspoonful — in  a  cup  of  hot 
linseed  tea  three  times  a  day.  This  answered  almost  as  well, 
and  was  much  less  disagreeble  to  take.  At  the  expiration  of 
a  fortnight  of  this  treatment,  the  cough  had  almost  gone, 
and,  to  use  her  own  expression,  she  was  'quite  a  different 
woman.'  She  was  given  a  teaspoonful  of  the  syrup  of  the 
hypophosphites  twice  a  day,  and  a  month  later  returned  to 
say  that  she  was  stronger  and  that  there  had  been  no  return 
of  the  symptoms.'' 

When  the  asthmatic  s^aiiptoms  predominate,  I  often  use 
cubebs  in  the  form  of  cigarettes,  telling  the  patent  to  inhale 
the  smoke  well  into  the  lungs.  Sometimes  I  have  the  cigarettes 
made  in  a  small  machine,  or  rolled  by  hand ;  and  sometimes  I 
prescribe  Marshall's  cubeb  cigarettes,  which  are  largely  sold 
in  America  under  the  name  of  "  Smoke  Cubebs."  The  odor  of 
burning  cubebs  is,  perhaps,  not  ver^^  agreeable,  but  that  is  a 
matter  of  small  consequence  to  an  asthmatic,  or  sufferer  from 
emphysema.  For  hospital  patients,  I  usually  prescribe  a 
couple  of  ounces  of  dry  finely-powdered  cubebs.  and  instruct 
them  to  smoke  it  in  a  pipe. 
VII— 31 


CHAPTER  YI. 

CHLORIDE   OF   AMMONIUM   INHALATIONS. 

The  value  of  chloride  of  ammonium  in  tiie  treatment  of 
many  affections  of  the  respiratory  organs  is  very  generally 
recognized.  From  time  immemorial  it  has  been  given  in  the 
form  of  a  mixture  often  in  combination  with  carbonate  of  am- 
monium, senega,  and  other  drugs.  Its  pungent  saline  taste 
can  be  disguised  by  the  addition  of  a  little  liquid  extract  of 
liquorice — saj^  half  a  drachm  to  the  ounce.  Compressed  tab- 
loids of  chloride  of  ammonium  are  useful  in  many  catarrhal 
conditions  of  the  fauces  and  phar^-nx,  and  are  largeh'  era- 
ploj^ed  by  singers  and  public  speakers.  When  the  action  of 
the  drug  on  the  larynx,  trachea,  or  bronchial  tubes  is  required 
a  different  mode  of  administration  must  be  resorted  to,  and 
the  drug  is  then  inhaled  in  the  form  of  fumes  or  smoke,  devel- 
oped by  the  combination  of  the  vapor  of  hydrochloric  acid 
and  ammonia.  Many  forms  of  apparatus  have  been  devised 
for  generating  nascent  chloride  of  ammonium,  and  I  agree 
with  Dr.  Kendal  Franks,  of  Dublin,  who  recently  published  in 
the  "  Lancet "  an  interesting  article  on  the  subject,  that  by 
far  the  best  is  the  Yereker  chloride  of  ammonium  inhaler.  I 
have  had  one  in  constant  use  for  the  last  three  years,  and  And 
that  it  answers  admirably.  It  consists  essentially  of  three 
bottles  with  connecting  tubes.  In  the  first  is  placed  hydro- 
chloric acid,  in  the  second  a  mixture  of  ammonia  and  water, 
while  the  third,  which  communicates  with  the  other  two  b3' 
a  three-way  tube,  acts  as  a  wash-bottle  and  separates  any 
trace  of  free  acid  or  ammonia  from  the  vapor.  The  whole 
apparatus  is  perfectly  simple,  and  a  quarter  of  an  hour  de- 
voted to  getting  it  into  working  order  and  regulating  it  will 
ampl3'  suffice  for  a  supply  of  inhalations  for  many  weeks. 
The  only  difficulty  I  have  experienced  has  been  in  getting  the 
vertical  tubes  which  regulate  the  amount  of  air  passing 
through  the  acid  and  ammonia  to  slide  up  and  down  in  the 
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india-rubber  corks,  but  tliis  is  easily-  overcome.  All  you  have 
to  do  is  to  push  out  the  tubes,  clean  them  carefully,  and 
appl}'  a  drop  of  oil,  when  they  work  with  the  greatest  ease. 
I  g-enerally  detach  the  india-rubber  tubing-  leading  to  the 
mouthpiece,  and  substitute  for  it  a  piece  three  or  four  yards 
long  The  advantage  of  this  is  that  the  patient  is  not  obliged 
to  bend  over  the  apparatus,  but  can  sit  back  in  his  chair,  or 
stand  up  and  take  a  good  deep  inspiration,  completely  filling 
the  chest.  Some  patients  do  not  know  how  to  breathe,  but 
take  little  pufTs  which  are  no  good;  but  a  fev/  minutes'  in- 
struction and  a  practical  illustration  or  two  usualh'  sets  this 
right.     One  man  I  remember,  and  only  one,  who  could  not  be 


Fig.  5. — Vereker  Chloride  of  Ammonium  Inhaler. 


made  to  breathe  properly.  After  several  futile  attempts  to 
teach  him,  I  got  out  of  patience  and  packed  him  off  to  a  sing- 
ing-master to  have  lessons  in  the  art  of  breathing.  It  was  a 
lucky  thing  for  him  that  I  did  so,  for  his  professor  discovered 
that  he  had  a  tenor  voice  of  exceptional  tone  and  quality.  He 
took  lessons,  and  after  a  couple  of  years'  instruction  and  hard 
work  developed  into  a  "  professional,"  and  is  making  a  large 
income.  He  now  "blows  a  cloud''  with  the  apparatus  wnth 
the  greatest  ease.  Patients  sometimes  complain  that  the 
fumes  are  acid,  and  that  they  cause  choking.  As  a  matter 
of  fact,  a  little  excess  of  acid  rarelj'  does  any  hai'in,  while  an 
excess  of  ammonia  is  very  irritating.  The  method  for  avoid- 
ing an  excess  of  ammonia  is  simple.  Put  into  the  wash-bottle 
a  little  tincture  of  litmus  and  a  few  drops  of  acetic  acid.    As 
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long  as  the  water  is  colored  red  there  is  no  fear  of  any  ini- 
conibined  ammonia  coming-  over,  as  it  is  seized  by  the  acetic 
acid.  Wlien  tlie  water  turns  blue  a  little  more  acetic  acid 
must  be  added.  In  cases  of  catarrhal  deafness,  the  fumes  are 
readily  forced  up  the  Eustachian  tube  by  filling  the  chest  and 
mouth,  pinching  the  nose,  and  then  swallowing.  It  is  aston- 
ishing what  good  this  method  of  treatment  often  does.  Some- 
times I  use  the  chloride  of  ammonium  fumes  alone,  but  far 
more  commonly  I  employ  them  as  a  vehicle  for  the  adminis- 
tration of  other  remedies.  For  example,  I  want  to  give  pure 
terebene  in  a  case  of  winter  cough.  All  I  do  is  to  put  a  few 
drops  on  a  piece  of  absorbent  cotton  wool  and  introduce  the 
little  pellet  into  the  water  of  the  wash-bottle.  The  fumes 
which  come  over  are  impregnated  with  the  pure  terebene,  and 
are  carried  to  the  innermost  recesses  of  the  bronchial  tubes. 
In  the  same  way  I  give  inhalations  of  oil  of  cubebs,  oil  of 
sandalwood,  and  various  other  volatile  drugs  which  exert  a 
beneficial  action  on  respiratory  apparatus.  I  have  cured,  in 
this  way,  obstinatt^  cases  of  bronchial  catarrh,  chronic  bron- 
chitis, post-nasal  catarrh,  and  deafness  resulting  from  ob- 
struction of  the  Eustachian  tube. 

The  "vaporoles,"  prepared  by  Messrs.  Burroughs,  Well- 
come &  Co.,  may  be  used  in  connection  with  the  Vereker  in- 
haler. The}'-  consist  of  little  glass  capsules  containing  the 
drug,  surrounded  by  absorbent  cotton  wool,  and  encased  in 
silk.  The  capsule  is  crushed  and  dropped  in  the  water  in  the 
wash-bottle.  The  vaporoles  are  numbered  according  to  the 
following  list: 


1.  Vi 

iporole  01 

carbolic  acid. 

20 

minims 

2. 

a 

nitrite  of  amyl. 

5 

(C 

3. 

ii 

ether, 

.     30 

i( 

4. 

a 

compound  tincture  of  balsam. 

30 

iC 

5. 

a 

chloroform,     .... 

30 

(( 

6. 

a 

creosote,          .... 

10 

ei 

i . 

ee 

oil  of  lemon  and  cubebs, 

5 

ii 

8. 

.i 

tincture  of  iodine,  . 

10 

" 

9. 

a 

oil  of  juniper. 

2^ 

is 

10. 

ii 

pure  terebene, 

10 

{( 

11. 

a 

pino], 

10 

ii 

12. 

se 

oil  of  eucalyptus,    . 

10 

iC 
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Dr.  Kendal  Franks,  to  whose  paper  I  have  ah^eady  referred, 
says:  ''I  have  found  the  best  results  to  follow  the  inhalation 
of  chloride  of  ammonium  in  chronic  catarrhal  conditions.  In 
acute  catarrh  it  does  little  good — at  least,  when  the  disease 
is  once  fully  established;  but  in  the  beginning-  of  an  acute 
catarrh  I  believe  it  will  be  found  often  to  check  its  further 
progress.  I  have  known  it  to  be  so  in  my  own  case,  and  have 
been  greatly  gratified  to  find  the  symptoms  of  a  cold  in  the 
head  disappear  after  an  hour's  intermittent  use  of  the  inhaler. 
In  chronic  catarrh  of  the  post-nasal  region,  so  frequently  as- 
sociated with  deafness,  due  either  to  chronic  otitis  media  or 
to  obstruction  of  the  Eustachian  tubes — conditions  sometimes 
very  intractable  to  ordinary'  means — I  have  found  the  regular 
use  of  the  inhaler  for  weeks,  or  even  months,  give  the  most 
satisfactory^  results.  The  best  method  of  using  it  in  nasal 
catarrh,  or  in  chronic  inflammation  of  the  mucous  membrane 
lining  the  nasal  or  post-nasal  regions,  is  to  inhale  freely  by 
the  mouth  and  exhale  by  the  nose.  In  this  waj-  the  chloride  af 
ammonium  comes  directl3^  in  contact  with  the  affected  parts. 
In  catarrhal  conditions  of  the  middle  ear  or  of  the  Eustachian 
tube,  the  salt  can  be  brought  directly-  to  bear  upon  these  parts 
by  having  recourse  to  A^alsalva's  method  of  inflating  the  ear. 
A  deep  inhalation  is  made  by  the  mouth;  then  exhalation 
through  the  nose  is  begun,  and  as  soon  as  the  white  cloud 
is  observed  to  emerge  from  the  nostrils,  they  are  closed  by 
suddenly'  compressing  them  between  the  thumb  and  fore- 
finger. The  mouth  is  firmly  closed,  and  the  patient  makes  an 
effort,  as  it  were,  to  force  the  air  through  the  nostrils.  The 
apertures  being  closed,  the  distending  power  of  the  exhaled 
air  forces  open  the  Eustachian  tubes,  and  the  vapor  enters 
through  them  into  the  tympana.  This  may  be  done  two  or 
three  times  at  a  sitting  without  any  evil  effect.  I  have  met 
with  many  cases  where  this  plan  of  treatment  has  alone  suf- 
ficed to  effect  a  cure  where  other  methods  had  failed.  When 
the  Eustachian  tubes  are  obstructed,  so  that  air  cannot  be 
forced  through  them  by  Valsalva's  method,  the  occasional 
use  of  Politzer's  bag  during  the  earlier  jjart  of  the  treatment 
will  usually  suffice.  In  chronic  laryngitis,  especially  of  the 
catarrhal  form,  chloride  of  ammonium  inhaled  is  of  great 
value.  In  the  earl^''  stages  of  that  form  of  laryngitis  which 
so  often  accompanies  phthisis,  when  there  is  erosion  of  the 


480  CJironic  Bronchitis. 

mucous  membrane  coverin.i;'  the  inter-arytenoid  fold,  or  when 
there  is  chronic  inflammation  of  the  vocal  cords  themselves, 
I  have  seen  good  results  follow  from  this  vapor;  more  espe- 
cially when  combined  with  some  volatile  oil,  such  as  oil  of 
eucalyptus  or  pine  oil,  in  a  manner  I  shall  immediately  de- 
scribe. Again,  much  benefit  may  be  derived  from  its  use  in 
afl"ections  of  the  trachea  and  bi^onchial  tubes.  Some  years 
ago  I  prescribed  it  for  an  elderly  gentleman  who  was  confined 
to  his  room  in  the  beginning-  of  winter  for  a  chronic  cough. 
He  had  been  liable  to  chronic  bronchitis  ever^^  winter,  which 
kept  him  in-doors  for  several  months.  Most  of  the  usual 
remedies  had  failed  with  him,  so,  at  last,  I  determined  to  try 
the  effect  of  chloride  of  ammonium  as  an  inhalation.  He  was 
directed  to  use  it  three  times  a  day,  for  fifteen  minutes  at  a 
time.  In  a  fortnight  he  was  sufficiently  well  to  go  out,  and 
the  use  of  the  inhalation  during  the  winter  prevented  the  re- 
turn of  his  bronchial  trouble." 

For  the  last  three  years  I  have  emploj'ed  this  chloride  of 
ammonium  inhaler  in  a  large  number  of  cases,  and  the  results, 
I  am  glad  to  say,  have  been  almost  uniformly  successful.  I 
have  used  it  both  at  the  hospital  and  in  private  prjictice  with 
equal  benefit.  At  the  hospital  the  patients  come  every  da^^ 
for  ten  days  or  a  fortnight,  and  the  inhalation  is  superintended 
by  one  of  the  clinical  assistants.  It  is  not  a  good  plan  to  give 
the  patient  the  apparatus  straight  ofi".  He  must  be  carefully 
instructed  in  its  use,  or  too  often  he  makes  some  mistake  and 
does  himself  more  harm  than  g'ood. 

The  following  are  rough  jottings  from  some  of  the  cases  in 
my  note-book: 

Case  I. — "  G.  H.,  member  of  Parliament,  has  had  a  bad 
cold  for  three  days,  constant  sneezing,  and  running  from  eyes. 
Dull,  heavy,  and  depressed,  can't  read  and  can't  think.  Little 
cough,  but  not  much.  Pain  across  forehead,  and  disinclination 
for  exertion.  Has  had  a  Turkish  bath,  and  took  two  pills  last 
night.  Has  been  using  some  strong  smelling  salts  his  chem- 
ist gave  him.  Is  anxious  to  get  well,  as  he  has  to  speak  in 
the  House  one  day  this  week.  Given  the  chloride  of  ammo- 
nium inhaler  with  a  mixture  of  pure  terebene,  oil  of  cubebs, 
and  oil  of  sandalwood  in  the  wash-bottle.  Much  pleased  with 
it,  and  insists  on  using  it  for  nearh'  half  an  hour.     Says  the 
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s-mell  of  the  sandahvootl  is  strangely  familiar  to  him — can't 
account  for  it.  Comes  next  day  and  again  inhales  for  half 
an  hour.  Writes  at  the  end  of  week  to  sa^'  he  is  all  right,  and 
that  he  made  a  brilliant  speech." 

Case  II. — "  M.  B.,  a  general,  retired.  Is  deaf ;  has  been 
deaf  for  years.  Was  in  the  artillery;  says  all  gunners  are 
deaf,  so  that  they  never  hear  anything"  not  good  of  them- 
selves. Has  strange  noises  in  his  ears.  Dislikes  any  noise  in 
a  room,  especially  rattle  of  knives  and  forks  at  dinner.  Pre- ' 
fers  dining  alone  on  this  account.  General  condition  very 
bad,  partly  from  want  of  exercise.  Has  consulted  all  the 
specialists,  and  has  had  his  ears  examined  v/ith  man^^  strange 
instruments.  Says  that  the  advantage  of  consulting  many 
doctors  is  that  no  two  of  them  agree,  and  you  are  not  alarmed 
by  what  the^^  tell  you.  Not  much  in  favor  of  inhalers.  Tried 
one  once,  but  it  blew  up.  Is  introduced  to  the  Vereker  inhaler 
and  takes  to  it  kindly.  Chloride  of  ammonium  used  first 
alone  and  then  with  pinol.  Purchases  one  for  himself,  and  at 
end  of  month  writes  to  say  it  has  done  him  much  good." 

Case  HI. — "'  Mr.  M'C,  a  well-known  architectural  sculptor, 
has  had  cough  in  winter  for  many  years.  Travels  about  a 
good  deal,  and  is  often  in  damp,  dusty. places.  Is  very  short 
of  breath,  especially  on  exertion.  \.:h  ordered  syrup  of  tar  and 
takes  several  pints  of  it.  Also  has  the  chloride  of  ammonium 
inhaler,  which  he  used  pretty  constantly  for  two  years,  some- 
times alone  and  sometimes  with  pinol,  pure  terebene,  cubebs, 
or  sandalwood.  Takes  pure  terebene  or  pinol  when  he  is 
traA'elling.  Derives  much  benefit  from  the  treatment,  but 
never  really  gets  rid  of  the  cough." 

Case  IV. — "Mr.  C.  C,  formerly  a  Common  Councilman, 
but  has  retired  from  business,  has  mitral  regurgitation,  ir- 
regular action  of  heart.  Much  benefited  by  small  doses  of 
digitalis  or  strophanthus.  Very  subject  to  bronchitis,  and 
has  to  take  the  greatest  care  of  himself.  Has  tried  many 
remedies,  but  likes  none  so  well  as  the  chloride  of  ammonium 
inhaler.  Three  or  four  visits  generally  set  him  right  again. 
Alwaj-s  flies  to  it  on  the  outset  of  an  attack.  Says  it  is  his 
sheet-anchor.     Has  consulted  me  at  intervals  for  eight  years." 

Case  V. — "  Captain  W.,  commander  of  an  Australian  liner, 
has  been  at  sea  all  his  life  and  is  very  subject  to  a  cough.  Has 
had  plenty  of  medical  advice  from  his  surgeons.    Has  a  collec- 
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tion  of  prescriptions  of  his  own.  Tries  them  on  other  people 
first,  and  if  they  do  well  takes  them  himself.  Is  always  taking- 
medicine.  Chloride  of  ammonium  inhaler  eases  cough  and 
brings  up  phlegm.  AVill  take  one  on  his  next  vo^^ag-e  with 
a  supply  of  pinol,  pure  terebene,  and  cubebs.  Will  try  it  on 
the  passengers.     He  is  not  heard  of  again." 

Case  VI. — "  Miss  A.  W.,  singer,  contralto,  often  loses  her 
voice,  especially  when  she  has  an  engagement.  Chest  and 
v'ocal  cords  healthy.  Thinks  sjnnptoms  partly  due  to  nerv- 
ousness. Voice  uncertain,  and  apt  to  give  in  the  wrong  place. 
Something  wrong  Avith  an  upper  C.  Uses  the  chloi'ide  of 
ammonium  inhaler,  and  takes  ph3'-tolacca  assiduously-  for  a 
couple  of  days  before  singing.  Maintains  that  it  does  her  good. 
Impossible  to  contradict  a  lady,  so  treatment  continued." 

A  word  about  the  duration  of  the  inhalation.  At  first  I 
was  accustomed  to  order  it  to  be  used  for  about  ten  minutes 
three  times  a  da.A',  l)ut  further  experience  demonstrated  that 
much  better  results  could  be  obtained  by  inhaling  for  half  an 
hour  or  more  three  times  a  day.  This  is  a  point  to  which  suf- 
ficient attention  is  not  paid.  To  get  the  best  possible  results 
from  the  Vereker  chloride  of  ammonium  inhaler  a  certain 
amount  of  experience  in  its  use  is  necessary. 

The  following  case,  recently  treated  at  the  Westminster 
Hospital,  shows  the  benefit  to  be  derived  from  the  chloride  of 
ammonium  inhaler,  combined  with  cubebs  when  the  inhala- 
tions are  given  dail}'  for  half  an  hour  or  more: 

Case  VII.—'' Thomas  S.,  aged  42,  cook  in  the  House  of 
Commons,  has  had  a  winter  cough  for  the  last  five  or  six 
years,  attributable,  he  says,  partly  to  the  heat  of  the  kitchen, 
and  partly  to  having  to  cater  for  members  of  such  various 
shades  of  political  opinion.  The  strain  on  his  mind  is  very 
great,  and  he  fears  that  unless  he  improves  he  will  have  to 
give  up  the  profession.  He  drinks  beer,  the  wines  at  the 
House  not  being  quite  up  to  his  mark.  His  cough  troubles 
him  and  keeps  him  awjike  at  night,  and  there  is  a  good  deal 
of  expectoration.  His  chest  is  emphysematous,  and  there  is  a 
good  deal  of  rhonchus  at  both  bases.  On  March  28th  he  was 
given  an  inhalation  for  half  an  hour  with  the  Vereker  chloride 
of  ammonium  inhaler,  and  this  was  repeated  on  the  29th,  30th, 
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and  31st,  with  benefit  both  to  the  cough  and  shortness  of 
breath.  On  the  3d  of  April  the  inhalation  was  repeated,  with 
the  addition  of  a  few  drops  of  oil  of  cubebs,  on  absorbent 
cotton  wool  in  the  wash-bottle.  This  was  continued  daily  for 
half  an  hour  until  the  11th,  when  all  the  prominent  symptoms 
had  subsided,  and  he  was  discharged  practically  well." 

Case  VIII. — "Jane  S.,  aged  37,  has  had  a  cough  chiefly  in 
the  winter  for  eight  years.  It  is  always  worse  when  she  is 
pregnant,  a  condition  which  occurs  frequently.  Tlie  cough  is 
hard,  she  says,  and  it  reminds  her  of  a  dog  barking  more  than 
anytliing  else.  The  attacks  come  on  in  paroxysms  and  last 
ten  minutes  or  more,  accompanied  by  copious  expectoration. 
She  is  a  charwoman  by  birth,  but  does  a  little  laundry  work 
as  well,  and  that  knocks  her  up  more  quickly  than  anything. 
The  cough  makes  her  short  of  breath,  and  she  has  great  diffi- 
culty in  getting  up-stairs.  She  was  treated  with  the  chloride 
of  ammonium  inhaler,  a  few  drops  of  cubebs  being  placed  on 
the  cotton  wool  in  the  wash-bottle.  The  inhalation  Avas  given 
for  half  an  hour  daily,  and  in  six  days,  aided  by  a  little  im- 
provement in  the  Aveather,  she  was  so  much  better  than  at  her 
request  she  was  discharged.  She  was  given  enough  aromatic 
syrup  of  tar  to  last  a  fortnight,  and  was  not  seen  again." 

Case  of  chronic  lironchitis  in  a  beer-drinker  treated  with 
chloride  of  ammonium  inhalations: 

Case  IX.— "Eliza  W.,  aged  32,  a  bookbinder,  has  had  win- 
ter cough  for  twelve  years.  The  cough  is  hard  and  dry  at 
first,  and  then  after  a  time  gets  looser,  and  there  is  a  good 
deal  of  expectoration.  It  is  a  violent  cough,  and  is  usually 
worse  the  first  thing  in  the  morning.  The  patient  is  a  large 
beer-drinker;  she  does  not  care  for  spirits,  but  at  night  when 
the  work  is  over  she  and  some  other  girls  get  together  and 
drink  as  long  as  the  money  lasts.  On  examination  she  is 
found  to  be  emphysematous,  and  there  is  a  good  deal  of  rhon- 
chus  over  both  sides  of  the  chest.  She  is  very  nervous  and 
shaky,  and  has  to  be  given  some  quinine  and  iron  before  the 
treatment  for  the  bronchitis  can  be  proceeded  with.  On  the 
9th,  10th,  11th,  12th,  13th,  and  14th  she  has  an  inhalation  for 
half  an  hour  each  time.  The  cough  improves,  the  expectoi-a- 
tion  diminishes,  and  she  is  discharged  with  a  recommendation 
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to  abandon  the  beer-drinking-  orgies  in  favor  of  a  lighter  and 
more  frivolous  form  of  amusement." 

Case  of  bronchitis  in  a  child  (reported  by  Mr.  E.  Lucas 
Hug'hes)  treated  b^"  inhalations  of  chloride  of  ammonium  and 
cubebs: 

Case  X. — "Alice  W.,  ag-ed  10,  is  stated  on  the  authority  of 
her  mother  to  have  had  a  ver^^  bad  attack  of  bronchitis  when 
fifteen  months  old.  She  has  sufTered  more  or  less  ever  since 
from  bronchitis,  usually  in  a  chronic  form,  with  from  time  to 
time  acute  exacerbations.  It  is  bad  all  the  year  round,  but 
worse  in  the  winter.  It  commences  quite  at  the  beginning"  of 
the  winter,  lasts  through  the  winter  and  early  spring,  with- 
out much  improvement  till  Ma^'.  The  child  is  fairly  well  for 
onl3'  three  or  four  months  in  the  year.  The  attacks  of  cough 
are  always  violent  and  prolonged.  The  mother  says  it  is  a 
hard  cough  which  shakes  the  room.  Sometimes  it  ends  in 
vomiting.  There  is  a  great  deal  of  phlegm,  but  usuallj'  it 
comes  up  quite  easily.  It  is  sometimes  yellow  and  sometimes 
white,  and  sometimes  it  is  streaked  with  blood.  The  child  is 
short  of  breath  and  cannot  join  in  games  as  other  children 
do.  She  does  not  lose  flesh,  and  her  appetite  is  fairh^  good, 
but  she  is  weak  and  delicate  and  sweats  a  great  deal  at  night. 
The  parents  were  always  ill  more  or  less:  the  father  died  of 
bronchitis,  and  the  mother  looks  as  if  she  would  follow  in  his 
footsteps.  On  examining  the  child  she  is  seen  to  be  thiu  and 
ill-nourished.  The  chest  is  emphysematous,  and  there  is  sibi- 
lant rhonchusall  over  back  and  front,  with  bubbling  rhonchus 
at  the  bases  posteriorly.  She  had  had  cod-liver  oil  and  a 
good  deal  of  tonic  medicine,  but  without  materially  benefiting 
the  cough. 

•'  On  April  9th  she  had  an  inhalation  of  chloride  of  annno- 
nium  from  the  Vereker  apparatus,  a  few  drops  of  oil  of  cubebs 
being  placed  on  the  cotton  wool  in  the  wash-bottle.  She  soon 
learned  to  inhale  well,  taking  the  fumes  right  down  into  the 
chest.  It  was  repeated  the  next  day,  and  on  the  11th  the 
time  was  increased  to  half  an  hour.  During  the  inhalation  she 
expectorated  usually  from  two  to  four  ounces  of  thick  yellow 
phlegm.  On  the  13th  and  14th  the  half-hour  inhalation  was 
continued,  and  then  in  consequence  of  bad  weather  the  treat- 


Chronic  Bronchitis.  485 

ment  was  temporarily  suspended,  the  child  being*  unable  to 
come  in  the  rain.  On  the  19th  the  treatment  was  resumed 
and  the  inhalation  was  given  for  a'n  hour,  the  result  being  the 
expectoration  of  five  ounces  of  mucus.  On  the  20th  the  in- 
halation was  given  for  three-quarters  of  an  hour,  and  on  the 
21st  and  23d  for  an  hour  each  time.  The  last  mhalations  were 
on  the  25th  and  26th,  when  the  child  had  improved  so  much 
that  her  further  attendance  was  not  necessary.  She  had  been 
under  treatment  seventeen  days,  and  had  had  eleven  inhala- 
tions. The  final  note  was:  'The  patient  has  very  greatly  im- 
proved. For  the  last  five  days  there  has  been  no  expectora- 
tion during  the  inhaling,  and  although  the  weather  has  been 
very  unfavorable  the  cough  has  practically  left  her.' " 

The  following"  is  a  successful  case  in  an  adult: 

Case  XL — "  Mary  H.,  aged  21,  is  engaged  in  mantle-mak- 
ing, and  works  ten  hours  a  day  and  sometimes  more.  She 
has  half  an  hour's  walk  to  and  from  business,  and  as  her  boots 
are  bad  and  her  cloak  woi'n  and  thin,  she  often  g-ets  wet  and 
catches  cold.  Her  earnings  are  small  and  she  does  not  get 
too  much  to  eat.  She  has  had  a  cough  ever  since  she  was 
fourteen,  bad  all  the  j^ear  round  and  worse  in  the  winter. 
She  has  spat  blood  several  times,  a  pint  or  more  at  a  time, 
but  never  enough  to  prevent  her  going  to  business  if  they 
were  busy.  She  has  never  been  weighed,  not  being  able  to 
afford  expensive  luxuries.  She  is  short  of  breath,  but  as  she 
has  no  stairs  to  go  up  does  not  complain.  She  is  extremely 
aneemic  and  looks  weak  and  ill.  She  has  some  consolidation 
at  the  right  apex,  but  there  is  no  crepitation,  probably  in  con- 
sequence of  her  straitened  circumstances.  She  was  taken  in 
charge  hj  Mr.  Hughes,  who  superintended  the  administration 
of  the  choride  of  ammonium  inhalation  with  cubebs  for  ten 
days.  It  eased  the  cough  and  shortness  of  breath,  and  she 
was  grateful.  She  was  given  some  iron  and  cod-liver  oil,  which 
did  her  good.  What  she  wanted  most  was  a  good  meal,  but 
that  was  not  in  the  hospital  pharmacopoeia." 

In  many  cases  of  congestion  of  the  nasal  mucous  mem- 
brane and  post-nasal  catarrh  the  inhalation  of  chloride  of  am- 
monium is  useful. 
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Case  of  cong-estion  of  the  nasal  mucous  membrane  treated 
with  inhalations  of  chloride  of  ammonium  (reported  by  Mr, 
E.  Lucas  Hug-hes) : 

Case  XII.—''  Edith  H.,  ag-ed  13.  It  is  stated  \i\  the  parents 
that  for  the  last  three  years  she  has  not  spoken  clearly,  and 
it  seemed  as  if  her  nose  were  stopped  up.  She  has  never  had 
any  illness  except  measles  Avhen  eig-hteen  months  old,  and 
since  then  she  has  never  closed  her  mouth  properly.  A  year 
ago  she  became  very  deaf.  She  had  a  profuse  discharg-e  from 
the  rig-ht  ear,  especially  at  nig'ht.  It  lasted  over  a  month 
and  then  ceased ;  since  that  her  hearing-  has  improved.  Her 
tonsils  were  supposed  to  be  enlarged,  and  she  was  treated 
with  a  g-arg-le  of  chlorate  of  potassium  (a  saturated  solution  in 
water)  for  some  weeks  with  benefit.  She  was  sent  to  a  special 
hospital  for  diseases  of  the  throat,  and  underwent  several 
operations,  a  portion  of  the  mucous  membrane  being-  removed, 
it  is  said,  but  there  was  no  improvement.  She  snores  at  nig'ht 
and  aways  sleeps  with  her  mouth  wide  open.  On  examining 
the  nose  the  mucous  membi^ane  was  found  to  be  greatly  con- 
gested, and  the  apertures  were  almost  completelj^  closed  pos- 
teriorly. She  was  given  the  chloride  of  ammonium  inhaler 
for  forty  minutes  daily.  After  six  inhalations  the  nasal  mu- 
cous membrane  was  found  to  be  nearly-  normal  in  appearance, 
and  she  could  breathe  with  much  less  difficulty.  After  the 
tenth  inhalation  she  was  still  better  and  slept  with  her  mouth 
shut.  The  inhalation  was  now  given  twice  a  day,  half  an  hour 
in  the  morning  and  an  hour  in  the  afternoon.  At  the  expira- 
tion of  fifteen  daj'S  the  child  was  much  improved.  Two  months 
later  she  returned,  and  on  examination  it  was  found  that  the 
mucous  membrane  of  the  nose  was  again  very  much  swollen. 
Thei'e  was  a  return  of  the  old  symptoms :  she  slept  with  her 
mouth  open,  made  a  peculiar  snoring  noise  in  her  sleep,  and 
was  deaf  in  both  ears.  The  inhalations  were  resumed  for  an 
hour  dail}',  pure  terebene  and  pinol  being  added  to  the  water 
in  the  wash-bottle.  The  improvement  was  marked,  but  the 
inhalations  had  to  be  continued  for  a  month  before  it  was  felt 
safe  to  discharge  her." 

Case  of  obstruction  of  the  nostrils  due  to  swollen  mucous 
membrane  in  a  child : 
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Case  XIIL— "'  George  C,  aged  14,  has  been  deaf  and  has 
had  much  difficulty  in  breathing-  through  his  nose  for  the  last 
seven  years.  He  had  measles  when  about  five,  followed  by 
scarlet  fever,  after  which  he  had  his  tonsils  removed.  He 
was  a  seven  months'  child  and  has  always  been  delicate.  He 
has  been  at  a  boarding-school  and  has  made  much  progress, 
but  his  lessons  have  always  been  a  difficulty  to  him.  In  the 
winter  he  has  a  cough,  and  unless  fed  up  and  taken  great  care 
of  gets  so  weak  that  he  can  hardly  get  about.  The  mucous 
membrane  of  both  nostrils  is  swollen  and  inflamed,  and  the 
right  membrana  tympani  is  ruptured.  On  April  12th  treat- 
ment was  commenced  with  the  chloride  of  ammonium  inhaler, 
the  patient  on  four  consecutive  days  inhaling  for  half  an  hour 
a  day.  The  cough  was  relieved  and  there  was  less  difficulty  in 
breathing  through  the  nostrils,  the  mucous  membrane  of  which 
was  less  congested.  From  the  ITth  to  the  21st  the  inhalation 
w^as  given  for  an  hour  daily,  and  the  improvement  was  much 
more  marked.  The  cough  ceased,  the  breathing  was  easier, 
and  the  patient  slept  well  at  night.  The  inhalations  were 
then  discontineud,  and  the  patient  was  given  iron  and  cod-liver 
oil.  The  improvement  resulting  from  the  inhalations  was 
very  noticeable." 

The  following  case,  treated  by  Mr.  Lucas  Hughes,  illus- 
trates the  benefit  which  may  be  derived  from  prolonged  in- 
halations of  chloride  of  ammonium  in  children : 

Case  XIV.—"  Minnie  C,  aged  8,  has  always  been  a  delicate 
child.  Had  scarlet  fever,  followed  by  croup,  bronchitis,  and 
inflammation  of  the  lungs.  Has  had  a  cough  almost  ever 
since,  worse  in  Avinter,  but  practically  continuous  all  the  year 
round.  She  sleeps  with  her  mouth  open  and  is  deaf  in  both 
ears.  She  is  very  short  of  breath  and  is  incapable  of  much 
exertion.  She  sometimes  has  acute  febrile  attacks  lasting  for 
several  w-eeks,  during  which  her  eyelids  swell  and  she  sneezes 
a  great  deal.  On  examining  the  chest  it  w^as  found  that  there 
was  sibilant  rhonchus  all  over  both  sides.  She  was  given  the 
Vereker  chloride  of  ammonium  inhaler,  and  told  to  inhale  for 
half  an  hour.  The  treatment  was  commenced  on  April  21st, 
and  on  the  24th  it  was  increased  to  an  hour  a  day.  On  the 
26th  there  is  a  note  that  the  cough  has  greatly  improved  and 
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that  she  sleeps  better  at  nig-ht.  The  treatment  was  continued 
until  May  10th,  when  the  coug-h  had  ceased,  and  on  examina- 
tion of  the  chest  it  was  found  that  the  morbid  sounds  in  the 
chest  had  disappeared.  Her  mother  stated  that  she  was 
better  than  she  had  been  for  some  years.  No  difficulty  was 
experienced  in  teaching-  the  child  to  inhale,  and  she  seemed 
thoroughly  to  enjoy  the  operation." 

The  following-  case  was  also  treated  at  the  hospital: 

Case  XV. — "  Kate  S.,  ag-ed  27,  married,  has  had  a  coug-h 
more  or  less  ever  since  she  was  three  years  of  age,  but  it  has 
been  much  worse  the  last  nine  years,  especially  in  winter. 
She  has  five  or  six  paroxysms  every  tlay,  each  lasting  for  three 
or  four  minutes.  The  expectoration  is  ver3'  copious,  is  thick 
and  yellow,  and  comes  up  easily.  She  has  noticed  streaks  of 
blood  from  time  to  time.  She  is  short  of  breath  and  has  some 
difficulty  in  g-etting-  about.  She  has  no  appetite  and  has  been 
losing-  flesh  for  over  a  year.  The  chest  was  carefully  exam- 
ined, but  nothing-  was  detected  beyond  slight  emphysema. 
Mr.  Hug-hes  g-ave  her  an  inhalation  from  the  Vereker  inhaler 
daily  for  an  hour  for  eig'ht  days,  and  at  the  expiration  of  that 
time  she  had  much  improved,  and  the  cough  troubled  her  but 
little.  She  was  g-iven  Kepler  extract  of  malt  and  cod-liver 
oil  for  a  fortnig-ht,  and  was  then  discharg-ed  much  better  in 
every  respect." 
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FUMING   INHALATIONS. 

Fuming  inhalations— inhalations,  that  is  to  say,  of  smoke 
of  various  kinds— are  of  service  in  tlie  treatment  of  chronic 
bronchitis,  especially  when  the  asthmatic  element  predomi- 
nates. The  ordinary  nitre  papers  are  made  by  dissolving- 
from  half  a  drachm  to  a  drachm  of  nitre  in  water  and  satu- 
rating blotting'-paper  with  the  solution.  When  dried  they 
burn  readily,  giving-  off  dense  Avhite  fumes.  The  smoke  has 
been  analyzed  and  is  found  to  contain  carbonic  acid,  nitrogen, 
watery  vapor,  cyanogen,  ammonia,  and  nitrate  of  potassium. 
Hyde  Salter,  in  his  classical  work  on  asthma,  narrates  many 
cases  of  spasmodic  dyspnoea  which  have  been  benefited  by 
this  simple  remedy.  The  ordinary  nitre  papers  often  fail  to 
give  relief  because  they  are  not  strong  enough.  For  some 
years  past  I  have  used  very  strong  nitre  papers  containing 
both  the  nitrate  and  the  chlorate  of  potassium.  Each  paper 
is  composed  of  six  folds  of  blotting-paper,  six  inches  square, 
and  they  are  made  by  dipping  them  in  a  hot  saturated  solu- 
tion of  chlorate  of  potash  and  nitre.  They  should  be  dried 
slowly  in  front  of  the  fire,  or  better  still,  in  the  open  air.  The 
papers  so  prepared,  which  may  conveniently  be  called  nitre 
tablets,  are  as  thick  as  cardboard,  and  they  are  covered  all 
over  with  crystals  of  the  salts  witli  which  they  are  saturated. 
Sometimes  I  add  iodide  of  potassium  to  the  solution,  and  this, 
1  think,  increases  their  efficacy.  Before  they  are  quite  dry 
they  may  be  sprinkled  with  Friar's  balsam,  essence  of  cam- 
phor, tincture  of  sumbul,  or  tincture  of  stramonium.  In  this 
way  several  varieties  of  nitre  paper  are  available.  Sometimes 
one  form  will  succeed  when  others  have  failed.  Their  mode 
of  use  is  simple.  The  door  and  windows  having  been  closed, 
the  tablet  is  folded  in  the  middle  so  as  to  make  it  like  a  tent 
or  the  half-open  cover  of  a  book.  It  is  placed  on  a  tin  plate 
or  the  fire-shovel  and  lighted  at  each  end,  when  it  burns  very 
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rapidly,  tlirowing-  out  flames  often  four  or  Ave  inches  long-,  and 
giving-  rise  to  dense  volumes  of  smoke.  They  should  not  be 
lighted  near  the  bed  in  case  of  accident.  They  are  strong — 
strong  enough  to  burn  the  house  down  unless  care  be  taken. 
The  sufferer  often  obtains  speedy  relief  and  drops  off  to  sleep. 
They  apparently  exert  some  narcotic  action,  for  they  ^vill 
often  answer  in  cases  of  sleeplessness  after  the  failure  of 
opium,  chloral,  and  other  narcotics.  Many  of  my  patients, 
suffering  from  chronic  bronchitis,  speak  highlj'  of  them;  but 
the^^  do  not  succeed  in  every  case,  and  they  must  be  used  with 
caution.  The  ''  ozone  papers,"'  so  largely  advertised,  probably 
contain  iodide  of  potassium  in  addition  to  the  nitrate,  and  this 
is  undoubtedly  a  useful  adjunct.  Care  should  be  taken  in  the 
selection  of  the  blotting-paper  employed,  for  much  of  it  is 
made  of  coarse  rags  which,  when  burned,  give  off  a  most  ir- 
ritating vapor.  I  usually  choose  a  white  paper,  and  often 
place  a  small  piece  under  the  microscope  to  see  if  it  is  suitable 
for  the  purpose. 

Some  years  ago,  Mr.  Martindale  made  me  some  "  asthmatic 
pastilles,"  w^hich  contain,  I  think,  equal  parts  of  nitre,  chlorate 
of  potash,  and  lycopodium.  They  are  cast  in  moulds,  and 
when  dried  burn  readily,  giving  off  white  fumes. 

There  are  several  powders  which,  when  burnt  and  the 
smoke  inhaled,  are  used  for  the  rehef  of  asthma.  Probably 
the  best  known  of  these  is  Himrod's  powder,  but  Bliss's  cure, 
the  Green  Mountain  (Vermont)  cure,  and  Hockin's  remedy 
run  it  hard.  From  Himrod's  powder  ma 3^  be  obtained  an 
alkaloid  which,  when  applied  to  the  eye,  dilates  the  pupil.  I 
will  not  hazard  a  guess  at  the  composition  of  these  remedies, 
especiall}^  as  some  of  them  in  all  probability  vary  from  time 
to  time,  but  the  following  formula  from  the  "  Extra  Pharma- 
copoeia "  may  throw  some  light  on  the  subject : 

PuLvis  Lobelia  Compositus. 

Nitrate  of  potassium,  .        .  .3  ounces. 

Boiling  distilled  water,       .        .  .     2       " 
Dissolve  and  add  to — 

Lobelia  in  powder,    .  .        .  •  ]    Of  each 

Stramonium  leaves  in  powder, .  .  V  o  ounces 

Black  tea  in  pow^der,  .         .        .  .  ) 
Mix  well  and  <\vy. 
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I  am  not  sure  that  fennel  would  not  in  some  cases  be  a 
useful  addition. 

The  following-  formula?  for  fuming-  inhalations  will  be  found 
useful : 

(1)  Powdered  nitre,  an  ounce;  powdered  anise  fruit,  one 
ounce ;  and  powdered  stramonium  leaves,  two  ounces. 

(2)  Powdered  nitre,  one  ounce  and  a  half;  powdered  anise 
fruit,  one  ounce;  powdered  stramonium  leaves,  two  ounces; 
powdered  sumbul  root,  one  ounce. 

(3)  Powdered  nitre,  one  and  a  half  ounces;  powdered  anise 
fruit,  one  ounce;  powdered  stramonium  leaves,  two  ounces; 
powdered  benzoin,  one  ounce. 

The  various  forms  of  incense  are  wonderfully  useful  in  the 
treatment  of  chronic  bronchitis.  Sometimes  I  buy  it  at  the 
shops  and  sometimes  have  it  made  according  to  one  or  other 
of  the  following-  receipts: 


No.  I. 

Styrax, 
Benzoin, 
Sumbul, 
Frankincense, 

No.  11. 

Powdered  cascarilla,  . 
"  mj^rrh, 

"  stj'rax,  • 

"  benzoin, 

"  frankincense. 

Burgundy  pitch. 

No.  III. 

Olibanum,     . 
Benzoin, 


5  drachms. 
3  ounces. 
1  drachm. 
5  drachms. 

1  ounce. 

Of  each 
\  ounce. 


z  ounces. 
1  ounce. 


Mr.  Martidnale,  of  Ne\v  Cavendish  Street,  London,  makes 
"asthmatic  pastils"  of  chlorate  of  potash,  nitre,  and  lycopo- 
dium.  If  burnt  in  the  bedroom  at  night,  they  will  be  found 
wonderfully  efficacious  in  allaying-  coug-h  and  easing  shortness 
of  breath. 

Marshall's  cubeb  cigarettes  and   the  "cig-ares  anti-asth- 
matiques  de  M.  Joy  "  are  often  used  with  advantage. 
VII— 32 
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Arsenic  taken  internalh'  is  useful  both  in  asthma  and 
chronic  bronchitis,  and  arsenical  cigarettes,  made  of  paper 
impregnated  with  arsenate  of  soda,  so  that  each  contains 
about  three-quarters  of  a  g-rain  of  the  salt,  may  often  be  pre- 
scribed with  advantage.  The  patients  should  inhale  the 
fumes  strongly  three  or  four  times,  taking  them  well  into  the 
chest.  I  have  never  known  them  produce  any  disagreeable 
symptoms. 

Stramonium  cigarettes,  made  from  the  leaves  of  the  com- 
mon thorn-apple  (Datura  stramonium),  are  frequently  smoked 
with  advantage.  A  special  preparation,  known  as  Datura 
tatula,  is  still  more  efficacious.  Whether  it  is  a  distinct  spe- 
cies, or  simply  the  Datura  stramonium  cultivated  with  care 
and  grown  under  favorable  circumstances,  I  have  not  been 
able  to  ascertain.  At  all  events  it  answers  well  in  relieving 
dj^spnoea,  and  patients  frequently-  tell  me  that  the3^  smoke  a 
pipe  of  it  before  going  to  bed  and  the  first  thing  in  the  morn- 
ing with  advantage.  Patients  who  live  in  the  country  should 
cultivate  their  own  stramonium,  which  Avill  grow  on  any  dung- 
heap.  For  those  who  are  not  habitual  smokers  tobacco  is  a 
useful  remedy-.  Most  people,  however — ladies  included — are 
nowadays  so  accustomed  to  the  use  of  the  Aveed  that  toler- 
ance has  long  since  been  established,  and  it  is  comparatively 
little  used  as  an  antispasmodic.  For  women  who  have  never 
smoked,  a  good  Turkish  cigarette  immediately^  after  break- 
fast, or  on  retiring  to  rest,  is  often  useful,  facilitating  expec- 
toration and  lessening  dyspncEa. 

As  these  fuming  inhalations  are  used  chiefly  in  cases  of 
spasmodic  dj'spnoea,  I  may  mention  that  I  have  found  Grin- 
delia  robusta  useful  in  asthma,  given  internally  in  the  form  of 
the  liquid  extract.  I  remember  one  case  especially,  in  which, 
for  a  time,  it  answered  admirably.  The  patient,  a  young 
woman  of  nineteen,  had  suffered  from  spasmodic  asthma  for 
two  years,  and  had  been  under  treatment  for  eighteen  months. 
Her  attacks  usually  came  on  once  or  twice  a  week,  but  some- 
times oftener.  They  lasted  usually  onlj^  five  or  six  hours,  but 
occasionally  a  couple  of  days.  In  the  intervals  she  was  per- 
fectly well  and  had  no  cough.  On  physical  examination  of 
the  chest  a  little  emphysema  Avas  detected,  but  nothing  more. 
She  was  not  febrile,  her  temperature  taken  at  bedtime  for 
three  weeks  ranging  from  97.6°  to  99.4°  F.     She  had  had  a 
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great  deal  of  treatment,  the  list  of  remedies  including-  arsenic, 
belladonna,  ipecacuanha,  lobelia,  iodide  of  potassium,  citrate 
of  caffeine,  stramonium  and  datura  tatula,  jaborandi  and  pilo- 
carpine, Jamaica  dog-wood,  cxuebracho  and  its  alk-aloid,  nitrite 
of  amyl,  nitro-glycerin,  iodide  of  ethyl,  pure  terebene,  resorcin, 
hypodermic  injections  of  morphine  and  atropine,  nitre  papers 
and  tablets,  cubebs  cig-arettes,  Himrod's  and  the  Green  Moun- 
tain powders,  and  sprays  and  inhalations  of  all  kinds.  The 
first  specimen  of  Grindelia  robusta  was  a  sample  sent  me  from 
America,  and  it  answered  admirably,  relieving-  the  spasm 
almost  immediately.  A  supply  was  then  obtained  from  a 
wholesale  chemist  in  the  city,  but  it  had  comparatively  little 
effect.  A  specimen  from  a  retail  chemist  was  better.  Finally 
a  suppl.y  was  sent  over  from  America.  The  four  specimens 
tried  for  this  patient  might  be  arranged  in  the  following-  order, 
according-  to  their  activity: 

(1)  American  sample. 

(2)  American  supply. 

(3)  Retail  specimen. 

(4)  Wholesale  specimen. 

In  prescribing:  Grindelia  robusta  great  care  must  be  taken 
to  see  that  the  drug-  is  of  g-ood  qualit3\  Many  of  the  failures 
are,  I  am  sure,  attributable  to  the  employment  of  unreliable 
preparations. 

The  following-  is  a  case  of  ^^•inter  cough,  accompanied  by 
g-reat  shortness  of  breath,  in  which  Grindelia  robusta  did  much 
g-ood : 

Case  I. — "  Charles  B.,  a  carman,  ag-ed  32,  has  had  a  coug-h 
every  winter  for  four  or  five  years.  He  is  free  from  it,  as  a 
rule,  in  the  summer,  but  it  is  apt  to  return  if  he  is  exposed  to 
cold  or  g-ets  wet.  He  is  g-reatl3^  troubled  with  shortness  of 
breath.  The  attacks  come  on  usually  about  three  in  the 
morning-,  and  often  last  four  or  five  hours.  He  has  had  as 
many  as  three  in  the  week.  He  often  has  these  attacks  in 
the  summer,  but  they  are  worse  in  the  winter.  The  last  week 
they  have  been  so  bad  that  he  has  been  unable  to  g-o  to  work. 
They  come  on  now  quite  independently  of  the  coug-h.  On  ex- 
amining the  chest  he  is  found  to  have  cooing-  rhonchus  all  over 
both  sides.  Ordered  an  ounce  of  liquid  extract  of  Grindelia 
robusta,  twenty  drops  in  water  every  four  hours.     The  same 
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&d.y  lie  was  better,  and  on  the  following-  day  he  was  able  to 
go  to  work.  It  did  much  g'ood  to  the  breathing-,  but  hardly 
affected  the  cough.  He  continued  taking-  the  medicine  for  a 
month  and  derived  much  benefit  from  it."' 

In  the  following  case,  in  which  there  was  a  double  basic 
murmur,  benefit  was  experienced : 

Case  II. — ''Jacob  B.,  aged  56,  has  had  a  cough  for  a  year, 
chiefly  in  'she  daytime,  and  chiefly  on  exertion.  It  is  l)ad,  but 
it  is  not  nearly  so  bad  as  the  shortness  of  breath.  The  attack 
comes  on  every  morning  about  three  and  lasts  an  hour.  He 
wheezes  so  much  that  he  disturbs  the  house.  He  does  not 
know  what  brings  it  on,  but  it  is  quite  uninfluenced  by  food. 
He  has  had  gout,  and  on  examining  the  chest  it  is  found  that 
he  has  a  double  basic  murmur.  Ordered  twenty  drops  of  the 
liquid  extract  of  Grindelia  robusta,  to  be  taken  in  water  fre- 
quentl3'.  A  week  later  he  returned  and  said  that  the  medi- 
cine had  done  good  to  the  attacks;  they  lasted  only  ten  min- 
utes or  a  quarter  of  an  hour,  instead  of  an  hour.  The  cough 
was  about  the  same,  and  certainly  was  no  better.  The  last 
three  daj's  he  had  taken  twenty-five  drops  five  or  six  times  a 
day.  During  the  following  week  the  dose  was  increased  to 
thirty  drops,  and  this  did  even  more  good.  The  grindelia  was 
now  stopped  and  a  tonic  substituted.  The  patient  did  not  like 
this,  and  returned  begging  that  the  grindelia  might  be  con- 
tinued. It  acted  promptly  as  before  and  gave  the  patient 
relief.  He  felt  so  much  better  that  he  was  going  to  Paris  for 
a  week's  holiday." 

The  next  is  a  case  of  spasmodic  asthma  treated  with  Grin- 
delia robusta: 

Case  III.—"  Charles  L.,  aged  47,  a  horsekeeper,  wakes  up 
in  the  morning  about  three  or  four  o'clock  with  shortness  of 
breath,  which  lasts  twenty  minutes  or  more.  He  cannot  lie 
in  bed,  and  often  has  to  stand  at  the  opt^n  window  in  his  night- 
shirt. This  has  been  going  on  without  intermission  for  three 
or  four  years.  He  is  afraid  he  will  break  a  blood-vessel. 
Sometimes  the  attack  ends  in  vomiting.  He  is  fairly  well  in 
the  daytime  except  that  he  can  never  eat  any  breakfast.     Or- 
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dered  an  ounce  of  the  liquid  extract  of  Grindelia  robusta,  and 
told  to  take  twenty  drops  in  water  three  times  a  day,  with 
an  extra  dose  every  quarter  of  an  hour  during"  the  paroxysm. 
For  tlie  first  two  nights  the  patient  was  no  better,  but  the 
third  night  he  did  not  wake  at  all,  but  slept  on  till  eight  in 
the  morning.  It  was  the  first  night  he  had  not  been  disturbed 
for  a  number  of  years.  For  the  last  three  days  he  has  been 
free  from  shortness  of  breath.  The  medicine  was  repeated 
for  another  week  and  the  patient  was  seen  at  intervals  for  a 
month,  but  he  remained  perfectly  well  as  regards  the  breath- 
ing." 
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